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CALIFORNIA’S BASIC SCIENCE INITIATIVE 


Initiative Petitions Now Being Circulated.— 
hoped that the end October every physi- 
cian and dentist who holds membership county 
district society will have received copy the 
Basic Science Initiative that will submitted 
the voters California the next state election— 
November, 1942.* 


* * * 


Total 212,117 Valid Signatures Required.— 
For preliminary consideration, the proposed law 
referred the medical and dental professions 
petition form, because petitions containing total 
more than 212,117 validated signatures prop- 
erly registered voters must presented the 
Secretary State before the contemplated law can 
placed the state election ballot. Through the 
cooperation physicians and dentists, hoped 
that the expenditure for securing the necessary 
signatures will greatly reduced. Only petitions 
and signatures that have been properly validated 
and signed can used and since the cost secur- 
ing signatures through commercial distributors 
approximates about cents per name, the margin 
almost 300,000 signatures that will required 
insure its acceptance the Secretary State, 
would mean outlay California Medical Asso- 
ciation funds amounting between thirty and 
forty thousand dollars! physicians and sur- 
geons, therefore, either themselves, through 
properly certified office assistants, will obtain sig- 
natures from patients and friends, should 
possible secure most the names required with- 
out resorting expensive commercial company 

with the Public Health League 
California, the petitions are now going forward 
members the medical and dental professions, 
and hoped that real progress will have been 
made acquiring the needed signatures before 
the year 1941 comes close. 

* * * 


History Basic Science Law Legislation.— 
For members who have not followed the history 


+ Editorials on subjects of scientific and editorial interest, 
contributed by members of the California Medical Associ- 
ation, are printed in the Editorial Comment column which 
follows. 

* For references to progress reports from Committee on 
Public Health Education concerning the proposed law, see 
the issues CALIFORNIA AND WESTERN MEDICINE for July, 
page 45; August, page 96; and September, page 151. 

7 Read carefully the instructions and cautions on the 
back the petition regarding circulators and circulation. 
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who may wish check and informed thereon, 
list references basic science articles that 
have appeared CALIFORNIA AND WESTERN MEDI- 
CINE, was given the August issue, page 104. 

source gratification know that Cali- 
fornia, one the “multiple healing art board 
states,” now bids fair join the fifteen common- 
wealths and the District Columbia, which al- 
ready carry such law their statute books. The 
first state enact similar measure was Connecti- 
cut, the year 1925, two years before California’s 
agitation for Basic Science Law began. The states 
which possess basic science laws, with years 
enactment their statutes, include Arizona, 1936; 
Arkansas, 1929; Colorado, 1937; Connecticut, 
District Columbia, 1929; Florida, 1939; 
Iowa, 1935; Michigan, 1937; Minnesota, 1927; 
Nebraska, 1927 Oklahoma, Oregon, 1933; 
Rhode Island, 1940; South Dakota, 1939; Wash- 
ington, 1927; Wisconsin, 1925. 


* * * 


How Basic Science Laws Other States 
Have Worked.—The Journal the American 
Medical Association, page 2052 its issue 
May 1941, brief discussion basic science 
law statistics, from which the following figures are 
taken 


Statistics for years 1927-1940, inclusive, for 
all Basic Science Boards reveal the following 


(a) Re: Physicians Medical Students 
amined: 


Total examined, 11,814; passed, 10,401; failed, 
percentage failed, 12.0; endorsement, 2,583 
total certified, 12,984. 


(b) Re: Other Healing Art Practitioners 


Total examined, 1,429; passed, 674; failed, 755 
percentage failed, 52.8; endorsement, total 


certified, 1,081. 


Further comment the tables submitted the 
Journal the American Medical Association ar- 
ticle referred to, follows: 


Five boards functioning 1927 examined 305 physicians 
medical students, whom 26, 8.5 per cent, failed and 
other practitioners, whom 31.8 per cent, failed. 
1940, comparison, 1,639 were certified. During the 
fourteen-year period total 12,984 physicians were 
examined, whom 10,401 passed and 1,413, 12.0 per cent, 
failed and 1,429 other practitioners, whom 52.8 per cent 
failed. During this period, 2,583 physicians were certified 
without examination, while only 407 other practitioners 
were registered. 


Altogether, 14,065 certificates have been issued basic 
science boards since 1927, whom 12,984 were granted 
physicians and 1,081 other practitioners. During this 
fourteen-year period, 11,814 physicians medical students 
were examined, whom 10,401 were registered, and 1,429 
other practitioners were examined, 674 whom received 
certificates. During this fourteen-year period, also 2,583 
physicians and 407 others received certificates exami- 
nation, reciprocity and endorsement. 


From the high percentage failures the other prac- 
titioner group, seems apparent that the enforcement 
basic science laws affects mostly this group. The object 
such laws provide means insuring that all 
candidates seeking the right care for sick and injured 
people shall first possess reasonable knowledge the 
sciences fundamental the healing art. 
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Comment with Reference California Con- 
ditions.—The above figures should convince any 
physician that Basic Science Law real aid 
preventing the licensure persons who not 
possess adequate amount preliminary 
prehealing-art education. For instance, Cali- 
fornia, the chiropractors, through their board, have 
licensed since 1922, about 4,000 practitioners be- 
longing that group. For the same period, the 
number osteopathic licentiates 1,834, which 
1,335 are “osteopathic physicians and 
the naturopathic group, whose leaders for years 
have been seeking recognition through separate 
board, were given legal recognition Cali- 
fornia, the chiropractic experience massive 
number licentiates limited time period would 
probably duplicated, not increased! However, 
with basic science law operation California, 
would possible for separate Naturopathic 
Board grant licenses only those members 
that group who, addition possessing the pro- 
fessional requirements laid down the law for 
their group, presented with their applications for 
examination, certificates previously secured from 
the Basic Science Board. The basic science require- 
ment would apply the naturopathic, naprapathic 
any other sectarian group that may come for- 
ward the future with request for legal recog- 
nition the State California. The basic science 
law would apply all such the same fashion 
pertained doctors medicine, doctors 
osteopathy and doctors chiropractic. 

legislative action could evade this require- 
ment, because the Basic Science Act, once enacted 
initiative law, would then partake the 
nature constitutional amendment, and all legis- 
lative acts pertaining thereto would required 
conform its fundamental provisions. 


* * * 


Circulating Petitions Im- 
portant.—In conclusion, behalf all those 
who have labored either the cultivation opinion 
the drafting Basic Science Law for 
fornia, may not the hope expressed that every 
physician and dentist the State will appreciate 
the importance the issues stake, and his 
part having his own office return headquarters, 
early day, one more petitions with properly 
validated names 

Keep mind that the securing such names 
itself element that will make for wider in- 
terest, with larger number supporters and 
advocates when the time for voting the initiative 
approaches. other words, the circulation this 
time signature petitions physicians, dentists 
and their friends, will make for better 
that California will place the proposed Basic Sci- 
ence Law its statute books November, 1942. 


NEW PAVILION DEL 
MONTE: FOR 1942 ANNUAL SESSION 


Increasing Difficulty Finding Adequate 
here find accommoda- 
tions sufficient amount and proper kind care 
for the increasing needs the California Medical 
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Association when its members gather annual 
session, has been serious problem that has con- 
stantly confronted the California Medical Asso- 
ciation Council during the last decade. 


Some twenty more years ago, when the num- 
ber members was less than half the present 
membership roll 7,001, and the scientific sections 
fewer, the affiliated organizations also being less, 
was possible house the yearly convention with 
fair comfort one California’s larger resort 
either Hotel Del Monte Del Monte, 
Hotel Potter Santa Barbara, the Hotel del 
Coronado San Diego. True, the Hotel Hunting- 
ton Pasadena and Hotel Fairmont San Fran- 
cisco were also tried, but their nearness the 
metropolitan centers Los Angeles and San Fran- 
cisco resulted only spasmodic attendance 
nearby residence that was far from 
satisfactory, considered either scientific organ- 
ization fraternal aspect. 

Since that time, fire has destroyed the old Hotel 
Potter Santa Barbara, and the distance from 
the northern section the State Hotel del Coro- 
nado, with the extra time for travel required, miti- 
gates against that well-known caravansary being 
even necessary Coronado, two years ago, for the 
Association expend many hundreds dollars 
provide the temporary construction meeting 
rooms for the scientific sections. 

* * 


Advantages the Del Monte Location.— 
Because its favorable location relation both 
the northern and southern sections the State, 
its beautiful scenic environment, and the general 
accommodations, not surprising that, and 
large, the Hotel Del Monte has been acclaimed 
most members who attend the annual sessions, de- 
cidedly the place best suited for the yearly gather- 
ings the California Medical Association. 

However, Del Monte, elsewhere, there has 
been one major defect, namely, the fact that about 
one-half the twelve scientific sections the 
Association were housed meeting rooms not large 
enough comfortably accommodate the audiences. 

true that, during the last two years, with 
changes instituted the Committee Scientific 
Work, whereby the mornings the four meeting 
days have been given over general meetings, the 
Tuesday afternoon entertainment features elimi- 
nated, and the meetings accessory organizations 
and activities transferred Sunday, has been 
possible materially improve the program, far 
the convenience members attendance was 

Nevertheless, the problem assembly rooms 
sufficient number and size carry meetings for 
twelve scientific sections during each afternoon, 
and other activities, was still unsolved. 

* * * 


Meeting Place Pavilion Under Construc- 
tion Del Monte.—The Association officers 
have held many conferences with the Hotel Del 
Monte management efforts improve the ac- 
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was pointed out that, pavilion could erected 
that would house least three the larger and 
two the smaller scientific sections, conditions 
able announce that such pavilion, erected 
the immediate east the East Wing the Hotel 
Del Monte, has been authorized the Board 
Directors the Hotel Del Monte, and will prob- 
ably under roof within two months. Other 
changes contemplate additional space for the com- 
mercial and scientific exhibits, thus permitting 
utilization the sun room lobby for social gather- 
ings, thereby doing away with the tent that has 
prevented the use the beautiful terrace lounge 
the past. Also, remembered, this: the 
garden room the ground floor will available 
for the Woman’s Auxiliary, eliminating the 
necessity caring for that important organization 
Del Monte Lodge, through inconvenient bus 
accommodations. 

Space here given tell these prospective 
changes because convenient surroundings 
annual session make not onlv for immediate com- 
fort, but for pleasant memories. Wherefore, Cali- 
fornia Medical Association should able record 
peak attendance the 1942 annual session. 

* * * 


Reminder Program Participants.— Before 
leaving the subject, members are again reminded 
that those who have papers mind should promptly 
inform the secretaries Scientific Sections, and 
that others who will position present ex- 
hibits, should getting these hand.* Concerning 
scientific exhibits and medical films, correspondence 
should conducted with the Association Secretary, 
who the chairman the Committee Scientific 
Work. Special request made members the 
California Medical Association who have been 
carrying research and other studies and col- 
leagues who are the faculties California’s 
medical schools, that they give fullest 
that the papers given the 1942 annual session 
may measure the best standards and fittingly 
reflect the work the physicians and surgeons 
California. Obligations the California Medical 
Association must not forgotten. 


PUBLIC HEALTH EXHIBITS 
COUNTY FAIRS 

Approval Public Health Exhibits Was 
Given the California Medical Association 
House Delegates.— More than ten years ago, 
one the meetings State Association Secre- 
taries and Editors held the American Medical 
Association headquarters Chicago, attention was 
directed the potential values state fair 
medium through which valuable dissemination 
public health information could carried on. The 
subject was then called the attention the Cali- 
fornia Medical Association Council, but with many 


* The roster of Section officers appears on advertising 
page 6 of each issue of CALIFORNIA AND WESTERN MEDICINE. 

Requests for hotel accommodations should be sent to 
Hotel Del Monte, Del Monte, California (Carl S. Stanley, 
manager). The management will make all efforts to house 
guests at the main or in nearby hotels. 
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other problems confronting it, the California Med- 
ical Association was obliged put such project 
aside until the present year. 

Del Monte, May last, approval was given 
the House Delegates the recommendations 
made the Pre-Convention Bulletin, and the Cali- 
fornia Medical Association Committee Public 
Health Education subsequently earmarked sum 
sufficient cover the transportation and care 
exhibits and films and from county fairs, the 
local county medical societies becoming responsible 
for the general arrangements. Through the Bureau 
Exhibits the American Medical Association, 
four sets exhibit material were made available 
with which begin work. Films were secured from 


other friends. 
* 


This Year’s Experience Most Encouraging.— 
spite late start, the experiences this try- 
out year 1941 placing public health exhibits 
district and county fairs—of which California has 
52—have been most encouraging. previous 
issue, that July, 1941, page the experience 
the first display the Tehama County Fair 
received comment. Since then, brief reports 
other exhibits have been given the department 
devoted the activities the Committee Public 
Health Education. 

Last year, the “Los Angeles Health Defense 
Exposition” was sponsored the Los Angeles 
County Medical Association, the large project be- 
ing presented the citizens that metropolitan 
center its Shrine Auditorium. That particular 
effort necessitated much special planning and work. 
However, the experience gained proved value 
the committee that county medical society when 
appeal was made that exhibit placed the 
Los Angeles County Fair, which was held Po- 
mona, September 28.* 


* * * 


Population Areas County Fair Districts 
and Attendance the State Fair 
Sacramento, there was attendance almost 
700,000, and the Los Angeles County Fair 
expected the attendance number will probably 
greater.* 

this issue will again found the list county 
fairs held California with population the 
counties which the fairs are must 
remembered that some the smaller counties 
much larger population group served because 
such fairs are more than local county institutions, 
being rather, fairs,” designed meet the 
needs group contiguous counties. 

* * * 


California’s Opportunities, Through Public 
Health Publicity Via County Fairs, Must Not 
Lost.—The medical profession will have only 
itself blame does not avail itself the 
splendid opportunities presenting public health 
information under the favorable conditions which 
exist the State and many county fairs annually 

* For additional information, see in this issue, on page 
208. Attendance Los Angeles reached total figure 
800,253. The Los Angeles County Fair has now been given 


the title, “World’s Biggest Annual Fair.” 
{ For list of fairs, see page 210. 
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held California. For, each these fairs, 
have audiences gathered for without any effort, 
composed citizens who are receptive mood 
interested worthwhile exhibits films. Our 
only work set the public health and educa- 
tional displays attractive and instructive manner, 
with representatives attendance answer ques- 
tions, and pass out follow-up literature. 

With the experience gained this year, 1941, 
should possible secure much greater results 
the fairs held next year. 

* * * 


Every County Medical Society Should Have 
County Fair important, 
therefore, that every county society, has not 
already done so, appoint once county fair com- 
mittee through whose members the county fair 
manager may written to, early date, making 
tentative request for space. This year, owing 
lateness, when several applications were sent in, 
was not possible secure space. 

your county society has not appointed such 
committee, the California Medical Association 
Committee Public Health Education requests 
that this done, even though should decided 
later that exhibit may not advisable. The 
Association Secretary will maintain contacts with 
the local committees and gladly aid the planning 
displays for 1942 which, with proper local co- 
operation, can bring the medical profession 
returns good will that may not secured any 
other manner and certainly not with little effort 
expense our part. 


CALIFORNIA ACCIDENT COMMISSION 
RESOLUTION OCTOBER 16, 1940: 
REGARDING MEDICAL RECORDS 
MADE AVAILABLE 

Resolution October 16, 
AND WESTERN MEDICINE, its issue December, 
1940, pages 273-276, presented the California 
Industrial Accident resolution, 
adopted October 16, 1940, concerning medical and 
hospital records made available. Because 
the importance confidential relationship 
issues involved, the subject has remained under 
constant consideration the California Medical 
Association Council. Fortunately, the State Com- 
mission did not try put the resolution into opera- 
tion, modifying statement being issued, although 
the resolution October 16, 1940, was not re- 
scinded. 

The original resolution was phrased the fol- 
lowing language 

Resolution Adopted the Members the Industrial 
Accident Commission Meeting Held 
Wednesday, October 16, 1940 
The Commission, having considered the problem, 
the opinion that necessary for the proper functioning 
the Industrial Accident Commission and the prompt and 
proper determination litigated cases before the Indus- 
trial Accident Commission that medical reports, x-rays, 
and hospital records made available the opposing side, 


regardless whether not formal claim has been 
now, therefore, 


Resolved, That the Rules Practice and Procedure 
the Industrial Accident Commission, effective January 


4 
4 
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October, 1941 


1933, amended, effective once the addition the 
following rule, identified Section Subdivision 
18, follows: 

all cases where industrial injury occurs, the injured 
employee and his authorized agents, including attending 
or examining physicians and attorney, shall be given access 
all medical reports, hospital records, and x-rays whether 
in the possession of the attending or examining physicians, 
the employer, the hospital, or the insurance carrier, and 
they may make copies of the same. The employer or in- 
surance carrier shall file promptly with the Industrial Acci- 
dent Commission all reports of all physicians appointed by 
the employer or insurance carrier and send one copy of 
each of said reports to the applicant’s attorney or other 
representative, and if there be no attorney or other repre- 
sentative, to the employee. Medical reports and x-rays, 
obtained by or on behalf? of the injured employee, shall 
likewise be made avai'able to the employer, or his in- 
surance carrier. All such reports Shall be filed with the 
Industrial Accident Commission and a copy thereof with 
the employer or his insurance carrier. The employer and 
insurance carrier and the employee shall, on request of 
the Industrial Accident Commission or referee thereof, file 
all X-rays with the Industrial Accident Commission, 


members the California Medical Association that 
the California Industrial Accident Commission, 
under date September 16, 1941—eleven months 
after the passage resolution that was not and 
could not enforced—saw fit, unanimous vote, 
rescind it. 

The letter transmittal appears 
this issue the Letters Department,* but for 
convenience reference the 
“Resolution September 16, 1941,” which 
worthy careful study and consideration, appears 
below. Comment thereon may made subse- 
quent issue. The foreword and text the new 
“Resolution September 16, 1941,” follow 


RESOLUTION SEPTEMBER 16, 

October 16, 1940, the Industrial Accident Commis- 
sion, being the opinion that was necessary for the 
proper functioning the Industrial Accident Commission 
and the prompt and proper determination litigated cases 
before the Industrial Accident Commission that medical 
reports, x-rays, and hospital records made available 
the opposing side, adopted said date resolution identi- 
fied Section Subdivision the Rules Practice 
and Procedure the Industrial Accident Commission. 

the result the experience the Industrial Acci- 
dent Commission subsequent October 16, 1940, and 
further study, deemed advisable rescind said rule 
Practice and Procedure the Industrial Accident Com- 
mission and adopt the rule set out this resolution, 
known Rule 19. 

Resolved, That the action the Commission passing 
the amending the Rules Practice and Procedure 
the Industrial Accident Commission adopted the In- 
dustrial Accident Commission October 16, 1940, and identi- 
fied Section Subdivision 18, rescinded and set 
aside, effective October 1941; further 

Resolved, That the Rules Practice and Procedure 
the Industrial Accident Commission, effective January 
1933, amended, effective October 1941, the ad- 
dition the following rule identified Section 
said rule. 

Upon the filing with the Commission any party 
the general nature any dispute controversy con- 
cerning compensation concerning any right liability 
arising out incidental thereto, all parties the appli- 
cation must immediately, any event within five days 
after service the application petition, send the 
Commission copies all medical reports all doctors 
appointed them and all other reports that they may have 
their possession under their control, relating the 


* See page 222. 
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dispute controversy and send copies such reports 
the adverse party’s attorney representative, there 
otherwise said party. 

Upon order the Industrial Accident Commission 
referee thereof, party the proceeding must im- 
mediately file with the Commission all x-rays his pos- 
session under his control. Upon request the adverse 
parties, x-rays shall made available physicians desig- 
nated them. 

All parties and their representatives shall given 
the opportunity examine hospital records all cases 
mentioned Section this rule and permitted 
make copies all any part such records. 

All reports acquired any the parties subsequent 
the time specified Section this rule shall im- 
mediately, and any event within five days after receiving 
them, sent the Industrial Accident Commission and 
copies served upon the adverse party’s attorney repre- 
sentative, there one; otherwise said party. 

party fails refuses comply with these rules, 
the Commission referee may decline receive 
evidence any medical report other written testimony 
from physician whose report has not been filed and 
shall presumed that the report evidence was will- 
fully suppressed and would adverse produced. 

the case willful refusal failure comply 
with the requirements this rule the part any at- 
torney representative such party proceedings 
before this Commission, the Commission may consider 
such failure refusal good cause for the removal, denial 
suspension the privilege any such attorney 
repre sentative appear such attorney representative 
proceedings before the Industrial Accident Commission 
after notice and opportunity heard. 

Willful refusal failure comply with the require- 
ments this rule will deemed act contempt 
for which the offending party, attorney, agent repre- 
sentative, any them, may punished the Com- 
mission after notice and opportunity heard. 

The penalties provided this rule are cumulative 
and shall not impair interfere with the power the 
Commission enforce any all pertinent sections the 
Labor Code the statutes this state. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the 
fornia Medical Association and its component 
county medical societies printed this issue. 
commencing page 206. 


EDITORIAL 


SECONDARY IMMUNOLOGIC CYCLE 
PNEUMONIA 

Isolation and identification the acute-phase 
reactive protein pneumonic blood are currently 
reported Abernethy, and MacLeod 
the Rockefeller Institute. Determination the 
chemical nature this 
goes far settle numerous controversial ques- 
tions theoretical immunology and clini- 
cal medicine. 

Biochemical analyses the pneumococcus led 
the early recognition two fractional antigens 
major clinical interest: “Fraction A,” type- 


This department CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invitation 
is extended to all members of the California Medical As- 
sociation to submit brief editorial discussions suitable for 
publication in this department. No presentation should be 
over five hundred words length. 

Abernethy, Theodore and Avery, Oswald, T.: Jour. 
Exp. Med., 73:173 (Feb.), 

2 MacLeod, Colin M., and Avery, Oswald, T.: 


Jour. Exp. 
Med., 73 :183, 191 (Feb.), 1941. 
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specific capsular polysaccharide, and “Fraction B,” 

somatic nucleoprotein which not type-specific. 
Ten years ago, Tillet and described 
third antigenic component which they designated 
“Fraction This new antigenic fraction 
conctostable, and readily extracted from semi- 
autolyzed pneumococci repeated boiling 
slightly acidulated sodium chlorid solution. The 
fraction” highly reactive with pneumonic 
antiserum, often giving precipitin reactions di- 

Tillet and Francis found that, noncomplicated 
cases lobar pneumonia, antibodies are formed 
independently each other against the three anti- 
genic fractions. Anti-A precipitins and agglutinins, 
for example, are usually not demonstrable till the 
sixth day the infection, and usually increase 
titer till the fourteenth day, after which they 
undergo slight decrease titer, Anti-B precipi- 
tins, contrast, are usually demonstrable early 
the third day the disease, and are maintained 
fairly high level throughout convalescence. 
marked contrast with the response these two 
antigenics, anti-C precipitins are usually demon- 
strable highest titer within eighteen hours after 
the onset febrile symptoms, are maintained 
this high level till the onset crisis, and usually 
decrease precipitously titer with the fall body 
temperature. Anti-C precipitins usually completely 
disappear from the pneumonic circulation from 
one three days after the crisis. 

possible interpretation this explosive rise 
and fall C-precipitins was suggested the so- 
called reaction” who found 
that animals which have previously been im- 
munized against certain bacteria and which spe- 
cific antibodies have completely disappeared from 
the circulation, explosive liberation latent 
stored antibodies takes place subsequent in- 
oculation with the same infectious agent. This 
plausible explanation, however, was soon rendered 
improbable the discovery that “C-reactive sub- 
(or anti-C precipitins) are demonstrable 
the serums infants, presumably the time 
their first clinical contact with the pneumococci. 
The C-precipitins are also demonstrable numer- 
ous other infectious diseases, including infections 
with both Gram-positive and Gram-negative bacilli. 

Interpretation the C-precipitin was rendered 
still more difficult the discovery® the pre- 
sumptive allergic role this reactive factor. Dur- 
ing the acute stage pneumonia, for example, 
characteristic delayed skin reaction C-carbohy- 
drate demonstrable, closely correlated severity 
with the anti-C precipitin titer. all patients 
whom the disease terminates uneventful re- 
covery, both serum titer and allergic skin reactions 
become negative shortly after the crisis. compli- 
cated cases both may persist reappear. was 
subsequently found that analogous acute phase 
C-precipitin can demonstrated the serums 


William S., 
Med.. 52:561, 1930. 
4Cole, R.: Zeitsch. 46:371, 1904. 
Ash. Rachel: Jour. Infect. Dis., 1933. 
Abernethy, J., and Francis, T., Jr.: Jour. Exp. Med., 
65:59. 1937. 
Abernethy, J.: Jour. Exp. Med., 65:75, 1937. 


and Francis, Thomas: Jour. Exp. 


172 CALIFORNIA AND WESTERN MEDICINE 


Vol. 55, No. 


experimentally infected monkeys, which often yield 

acute stage serums which precipitate C-pneumo- 
carbohydrate dilutions high 500,000. 
The “reactive demonstrable rhesus 
serums early twenty-four hours after experi- 
mental inoculation, but disappears quantitatively 
with the approach convalescence. 

The Rockefeller Institute clinicians found that 
both man and monkeys C-reacting substance 
relatively thermostable, and will resist heating 
degrees centigrade for thirty minutes, the 
usual temperature complement 
fractionation pneumonic serum the C-reacting 
factor albumin, and found quantitativ ely 
the serum fraction which precipitable be- 
tween per cent saturation with sodium 
ammonium sulfate. The substance, therefore, 
presumably not conventional antibody, most 
which are found almost exclusively the globulin 
fraction, still greater surprise, the C-reactive 
protein completely inactivated the removal 
calcium, and can reactivated quantitatively 
its Ordinary antibodies are not con- 
ditioned the presence absence calcium. 
The reactive protein can readily separated from 
normal serum albumins, due its insolubility 
tap water (or distilled water containing trace 
calcium). repeated salting out and dialysis 
against calcified water, the C-reactive protein can 
isolated state least approximate chemi- 
cal purity. 

Injected into rabbits, this reactive albumin stimu- 
lates the production anti-reactive precipitin, 
means which minute traces C-reactive 
tein can accurately titrated serum, 
various body fluids, and the presence 
tissue products. Studied means this rabbit 
precipitin, the C-reacting albumin found 
antigenically the normal serum albu- 
mins. both man and monkeys, therefore, the 
C-reacting albumin alien colloid, and pre- 
sumably auto-antigenic. 

The work the Rockefeller Institute biochem- 
ists wide clinical interest, due the large 
number similar adjuvant secondary immuno- 
chemical cycles already demonstrated virus dis- 
eases. was shown early 1933, 
for example, that yellow fever abnormal 
acute-phase albumin demonstrable both the 
human and rhesus circulation, that this acute-phase 

albumin auto-antigenic, and destroyed 
removed quantitatively during convalescence, 
These secondary precipitins apparently have little 
specific protective functions. Similar acute- 
phase proteins and secondary precipitins have been 
and, more recently, lymphocytic chorio- 
Demonstration presumptive sec- 
ondary auto-immunological cycle the simpler 
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bacterial infections, therefore, may well mark the 
opening new epoch practical immunochemi- 
cal research, 
Box 51. 
Stanford University. 


RHEUMATIC HEART DISEASE 


journey thousand miles begins with 
single step. Years ago medicine took the first step 
along the tortuous trail toward the control tuber- 
culosis making that disease reportable, ascer- 
taining its true dimensions. The knowledge col- 
lected the simple means making tuberculosis 
reportable that hard-fought and effective pre- 
ventive campaign was inestimable value, and 
the results well known. 

know now that might twenty years 
ahead ourselves the control rheumatic 
heart disease today that, too, had been made 
reportable years ago. know that applying 
rheumatic heart disease what have learned 
from the fight against tuberculosis 
that disease under control—perhaps within two 
decades. 

But must take the first step first. cannot 
begin the long journey until have made the 
disease reportable. 

Members the California Medical Association 
who are also members the California Heart 
Association well public health authorities 
throughout the State are asking that this done. 
Recently the California Heart Association unani- 
mously requested the State Board Health 
make rheumatic heart disease 

and when that done California physicians 
are urged report the disease according etiology. 
School nurses and teachers must taught 
the alert for the more easily detectable evidences 
infection and report cases the 
school physician for future examination. 

know from our experience with tuberculosis 
that preventive campaign cannot run from 
the clinicians, who always the 
will depend the ultimate success this most 
vital health defense effort. 

University California Hospital. 


Amos 
San Francisco. 


BITTNER’S MURINE CARCINOGENIC VIRUS 


Bittner’s latest conclusion,' that the disease cur- 
rently classified spontaneous breast cancer 
mice is, reality, virus infection, may far 
correct certain unfortunate popular misconceptions 
that have arisen from his earlier description 
mysterious carcinogenic “influence” normal milk. 


* For Articles I and II of this series, see issues of August 
(page 58) and September (page 117). 

+ Christie, A.: Concerning Rheumatic Heart Disease, 
Calif. and West. Med., 55:109 (Aug.), 1941. 

Christie, A.: More Concerning Rheumatic Heart Disease, 
Calif. and West. Med., 55:117 (Sept.), 1941. 
Bittner, John J.: Science, 93:527 (May 30), 1941. 
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For number years the staff members 
the Roscoe Jackson Memorial Laboratory, Bar 
Harbor, Maine, have made genetic studies nu- 
merous intensively inbred strains mice. Under 
natural methods propagation, these strains 
showed widely different hereditary tendencies 
develop spontaneous breast tumors. one end 
the scale there were certain strains, per cent 
whose members eventually died mammary 
carcinoma. the other extreme there were murine 
strains which the incidence spontaneous breast 
tumor was low 0.5 per cent. 


About 1933 the routine method propagation 
was purposefully inadvertently altered, many 
the young being reared foster mothers. 
was then noted? that the fostered young tended 
acquire the carcinogenic percentage the foster 
mothers. Thus, highly susceptible (94.9 per cent) 
mouse strain was changed highly refractory 
(0.7 per cent susceptible) strain result re- 
fractory (0.5 per breast feeding, while highly 
refractory (0.5 per cent susceptible) strains became 
highly susceptible (89.8 per cent) result 
reciprocal feeding. 

Seven years’ study the milk-borne carcino- 
genic (or anti-carcinogen) thus sug- 
gested has shown that the apparent modifications 
her dietary percentages, are not due pro- 
tective antibody noncarcinophilic milk, but 
toxic factor carcinophilic milk. This carcino- 
genic toxin was first pictured Bittner 
catalyst, capable absorption from the gastro- 
intestinal tract, and multiplying (or being multi- 
plied) ingrafted enzyme the tissues 
fostered young much the same way that phlage 
multiplied bacteria. found that the carci- 
nogenic enzyme present carcinophilic milk 
during the entire lactation period, and afterward 
demonstrable aqueous extracts the spleen, 
thymus and other tissues the fostered young. 


Adequate confirmations these findings have 
been reported other investigators.* Significant 
modifications the technique were afterward made 
Law and Law, for example, found 
that the milk-borne carcinogenic “catalyst” also 
increases murine susceptibility experimental in- 
oculation with mouse leukemic cells. result 
foster feeding, hereditarily resistant strains ac- 
quire 100 per cent leukemic susceptibility. 

Several years ago, two new artificial strains 
mice were produced the Bar Harbor Laboratory 
transferring fertilized ova cancer-resistant 
mice into the pregnant uteri cancer-susceptible 
hosts, and vice versa. These two artificial hybrid 
strains have been intensively inbred since that time. 
Cloudman has recently tested their relative sus- 
ceptibility immunity experimental inoculation 
with mouse sarcoma cells. His data suggest 
acquired susceptibility resulting from transplan- 


Staff, Jackson Memoria! Laboratory: Science, 
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tation ancestral resistant ova into susceptible 
host, which acquired susceptibility has been propa- 
gated with little change for least ten non- 
fostered generations. 

Conservative biologists, firm believers classi- 
cal Mendelian theory, have been inclined inter- 
pret the Bar Harbor experiments evidence 
the existence milk-borne (or placentally trans- 
ferred) carcinogenic virus. That this interpreta- 
tion correct currently alleged Bittner,’ who 
was able demonstrate the carcinogenic “influ- 
ence” filtrates from lyophilized murine breast 
cancer. Ten young mice 
stock were each allowed drink about two cubic 
centimeters this filtrate. Six them developed 
apparently spontaneous breast cancer the end 
12.4 months. None the brother and sister 
controls not given the lyophilized filtrate have thus 
far developed breast tumors. 

There nothing inherently improbable 
ner’s conclusion, that so-called spontaneous breast 
cancer certain intensively inbred strains mice 
is, reality, milk-borne virus infection. 
well known that several presumptive cancers 
lower animals are virus infections. also known 
that the causative agent breast infections 
often given off the milk. Certain ultramicro- 
scopic viruses are known capable ab- 
sorption from the gastro-intestinal tract, and 
subsequently localizing other tissues. Thus 
localized, murine viruses may remain latent, mani- 
festing their presence only after supplementary 
tissue injury. 


Proof the virus nature Bittner’s milk-borne 
however, thus far based solely 
its resistance the lyophilized filtrate technique. 
The evidence, therefore, far from being com- 
plete. For the present, Bittner’s conclusion must 
regarded little more than plausible working 
hypothesis, promising basis for future experi- 
mental study. 

Mice are notoriously susceptible subpatho- 
genic viruses, which cannot transferred higher 
animal species. Hence, there reason sus- 
pect that Bittner’s work all applicable 
clinical medicine the dairy industry. Until 
unpasteurized mouse milk becomes product 
commercial interest, his work purely theoretic 
interest. Tests human and dairy milks the 
Bittner technique, the effects pasteurization 
his hypothetical murine virus, and its possible 
antigenicity for rabbits and other higher animals, 
are now progress. 


latest discovery, that certain inbred 
mouse strains repeated injections 2.5 milligrams 
dose sodium desoxycholate (total dose milli- 
grams) during infancy will lead significant 
(threefold) increase the incidence sponta- 
neous pulmonary tumors late adult life, sug- 
gests quite different interpretation Bittner’s 
experimental evidence. Whether not similar bile 
derivatives are present murine carcinophilic milk, 
however, and whether not, present, they are 
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equally effective oral administration, have not 
yet been determined. 


Stanford University. 


MYOSITIS 


There great deal controversy concerning 
the clinical importance myositis. the conti- 
nent most physicians are wont feel that myositis 
disease which frequently encountered 
practice. this country there are many who con- 
tend that this disease extremely rare and that 
present only such definite affections trichi- 
nosis. The latter group physicians are the 
opinion that muscular pains the back and the 
extremities are caused muscle spasm secondary 
local joint disease. They believe that referred 
pain, also originating joint lesions, account for 
many muscle pains. The American school 
thought has much its favor since the pathologic 
changes myositis have rarely been described. 

difficult believe that the skeletal muscular 
system, which comprises per cent the human 
body weight, should resistant disease proc- 
esses. late, evidence has been accumulating 
this country substantiate the frequency myo- 
sitis. Geschickter has described the lesion patho- 
logically. Bodanski found reversal the normal 
creatin urinary ratio case diffuse myositis. 
Steindler has described his novocain test for the 
differentiation superficial pain (presumably 
caused myositis) from the deeper joint pain 
arthritis. simpler method differentiation 
that described and others. The painful 
muscular area palpated with one finger. ten- 
derness elicited, one presumes the origin the 
obtained, one assumes the pain radiating from 
some other source, probably diseased joint. Pain 
arising from muscle spasm may eliminated 
examination the joint relaxed position 
possible. Recumbency for few moments may 
accomplish such relaxation. 


Sufficient evidence changes skeletal muscle, 


significant still lacking. such 
changes could induced animals, should 


prove value clarifying this problem. The 
author has been investigating the creatin and phos- 
phate content chilled compared normal 
rabbit skeletal muscle. Unfortunately, conclu- 
sive data were obtained. 


the present time myositis and fibrositis should 
considered diagnostic possibility when ex- 
amining patient with painful back extremity. 
Clinical and laboratory evidence, which gave cre- 
dence the diagnosis myositis, are increasing. 

College Medical Evangelists, 

Department of Orthopedic Surgery. 


Cozen, 
Los Angeles. 
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ORIGINAL ARTICLES 


SURGERY THE STOMACH AND 
DUODENUM 


Rochester, Minnesota 


this presentation the surgical treatment 

lesions the stomach and duodenum, owing 
the time element involved, one necessity must 
confine oneself those lesions occurring most fre- 
quently, such malignant lesions the stomach, 
for the most part cancer, and benign ulcers the 
stomach and duodenum. Even under these cir- 
cumstances only the broader aspects each can 
discussed. For these reasons shall present 
these subjects largely they have been part 
the diagnosis and treatment colleagues and 
myself. 


MALIGNANT LESIONS THE STOMACH 


For the last two years detailed studies have been 
carried out all cases with diagnosis ma- 
lignant lesion the stomach which operation 
was performed the Mayo Clinic from the year 
1907 1938, inclusive. These studies have brought 
forth great deal important information sub- 
stantiating, many instances, clinical impressions 
which had developed over period years. shall 
refer briefly some the most important. 


Although rather difficult classify the 
symptomatic picture presented patients who 
had cancer the stomach, interesting com- 
mentary that approximately third the patients 
whose lesions were resectable had symptoms the 
so-called ulcer type dyspepsia and practically 
the same proportion this ulcerous type symptom 
complex appeared the first symptom. even 
greater importance was the fact that when patients 
who had this ulcerous type history were placed 
ulcer regimen per cent had temporary 
effective response with relief pain, suggesting, 
therefore, benign ulceration. 

little more than half the patients presented 
what commonly described the usual picture 
cancer the stomach which refers symp- 
tom complex which dyspepsia, associated with 
vatious degrees disturbance gastric motility 
and various degrees decline, was present. 
Diagnosis. 


many occasions, have emphasized the point 
that the roentgenologist has been the greatest 
assistance the internist and the surgeon local- 
lesions. The modern de- 
velopments the field diagnosis, particularly 
roentgenologic, lesions the stomach and duo- 
denum have decreased the possible error failing 
demonstrate lesions low percentage cases 
and, when added this the opportunity sub- 
ject gastroscopy patients who are believed 

From the Division Surgery, Mayo Clinic, Rochester, 
Minnesota. 

Guest Speaker paper. Read before the Section General 


Surgery at the seventieth annual session of the California 
Medical Association, Del Monte, May 5-8, 1941. 
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have gastric lesions, which fail show the 
roentgenogram, this incidence possible error 
reduced further marked degree. have seen 
cases which the roentgenologist was able 
demonstrate gastric lesions larger than one’s 


fingernail. This great achievement because 
enables one recognize small lesions early, and 
early recognition one the ways which better 
results will obtained the surgical treatment 
gastric neoplasms. The fact remains, however, that 
there are some cases which the roentgenologist 
unable determine whether the gastric lesion 
benign malignant, the roentgenologist’s report 
being “gastric ulcer.” this group cases 
that enthusiastic advocates routine course 
medical therapy may delay operation time when 
extension metastasis makes removal local- 
ized malignant ulcerating lesions impossible. 


1939, 131 cases which gastric resection 
was performed for malignant lesions the stom- 
ach, the roentgenologist reported “malignant lesion 
the stomach” 109 cases, per cent. 
approximately per cent the cases the gastric 
lesion was reported “ulcer ulcerating lesion, 
probably malignant” “ulcerating lesion, ma- 
lignancy not ruled out.” However, approxi- 
mately per cent the cases the report was 
“gastric ulcer.” three the nine cases which 
the lesion was reported “gastric ulcer” there 
was malignant lesion grade three cases 
grade one case grade and two cases 
grading was not done. the 1907-1938 series, 
per cent the carcinomas were reported 
gastric ulcers and per cent benign lesions. 
Resectability. 

many instances roentgenologists the clinic 
have attempted progress even further their 
efforts aid the clinician and have expressed 
opinion the operability the lesions which 
they see roentgenologically. the cases which 
roentgenologists had arrived diagnosis 
operable malignant disease, the lesions per 
cent were removed. greater percentage 
cases than this the lesions actually might have been 
removed, but direct extension the neoplasm 
adjacent vulnerable structures the presence 
nonremovable metastatic growths within the ab- 
domen and apart from the stomach, conditions 
roentgenologists could not visualize, made radical 
removal inadvisable. 

the cases which operation was performed, 
which roentgenologists considered the lesions 
inoperable doubtful operability, the lesions 
per cent proved removable. Conversely, 
the carcinomatous lesions which operation 
proved removable, per cent had been con- 
sidered the roentgenologists inoperable 
doubtful operability. must emphasized 
that these percentages pertain the series cases 
being considered herein, namely, the cases carci- 
noma which the patients were operated on. 
most the cases which the roentgenologist con- 
sidered the lesions frankly inoperable, the 
patients did not undergo surgical exploration. 
recent years, however, the percentage patients 
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who have been subjected exploratory operation 
for carcinoma the stomach has increased pro- 
gressively, the rate resectability has increased. 
This increase rate operability has been due 
the recognition that definite percentage those 
lesions reported inoperable are found oper- 
ation operable and the rate resectability 
because willingness remove, possible, every 
malignant gastric lesion that has not metastasized 
irremovable regions. 


Treatment and Results. 

Fifty-eight per cent the 11,000 patients for 
whom diagnosis malignant lesion the stomach 
was made the clinic between the years 1907 and 
1938, inclusive, were subjected surgical explo- 
ration the hope that removal the lesion would 
found possible. per cent this group 
cases which per cent the original total group 
which the diagnosis malignant gastric lesion 
had been made the lesions proved removable. 
interesting compare this result with the 
management malignant lesions the stomach 
during 1939, during which time per cent the 
patients were operated on, the lesions per cent 
the cases being removed. the total group 
patients for whom the diagnosis malignant 
gastric lesion was made the clinic 1939, per 
cent had lesions which proved removable. 
1940, 260 patients (approximately per cent 
those for whom diagnosis was made) who had 
malignant lesions the stomach were operated 
117 (45 per cent the cases) partial gastrec- 


tomy was performed and eight total gastrectomy 
was performed. 

The average mortality rate for the 1907-1938 
series cases which resection was done was 
per cent. The mortality rate 1939 for the 
131 cases which some form resection was per- 
formed* was 11.5 per cent, and 125 resections 
for malignant lesions 1940 the mortality rate 
was 8.8 per cent (in eight these cases total 
gastrectomy was performed). thirty-three cases 
which operation was performed for cancer the 
stomach 1939, because the lesions were irremov- 
able, palliative operations, such gastro-enteros- 
performed with hospital mortality rate 
12.1 per cent. This mortality rate emphasizes 
the high risk palliative procedures for irremov- 
able malignant lesions and, believe, points the 
need conservatism the employment such 
conservative and palliative procedures, unless the 
lesion producing almost complete obstruction, 
condition which necessitates surgical intervention 
order enable the patient leave the hospital 
and return home. 

Survival rates.—The five-year survival rate for 
those patients who underwent resection per 
cent, and when this rate adjusted for the normal 
death rate per cent. The ten-year survival 
rate per cent, and when adjusted for the 
normal death rate, per cent. The fifteen- 


* One hundred and twenty-five cases of partial gastrec- 
tomy, four of total gastrectomy, and two of local excision. 
The mortality rate for the 125 cases of partial gastrectomy 
was 10.4 per cent. 
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year survival rate 15.2 per twenty-year, 
10.5 per cent; and the twenty-five year rate, 6.3 
per cent. 

Survival rate relation degree malignancy. 
—Broders’ index malignancy for many years 
has been most acceptable measuring stick and its 
accuracy borne out the present study, for 
the five-year survivals after resection 86.2 per cent 
patients who had lesions grade lived five 
years more after leaving the hospital, 58.8 per 
cent who had lesions grade 30.2 per cent 
grade and 23.3 per cent grade 

Survival rate according metastasis and ex- 
tension.—In cases 1,951 patients who underwent 
resection the factors metastasis and extension 
were studied determine their effect the prog- 
nosis. cases with extension metastasis, 
44.7 per cent the patients lived five years after 
leaving the hospital. When there was direct ex- 
tension the lesion adjacent tissue which was 
removed with the lesion, 39.1 per cent the 
patients lived five years. When metastasis was 
present, 17.3 per cent lived five years. When me- 
tastasis and direct extension were present, 17.1 per 
cent lived five years. 

Survival rate related commonly 
believed that malignant lesions they occur among 
younger patients are more fulminating than those 
which afflict older persons and that, therefore, the 
results treatment carcinoma among younger 
persons are considerably poorer than the results 
obtained for patients the older age groups. 
this study the five-year survival rate was calculated 
according the age the patient the time 
operation, and was found that for patients less 
than forty years age the survival rate was 25.1 
per cent (26 per cent when adjusted for normal 
death rate), contrast the survival rate 29.7 
per cent for patients from forty forty-nine years 
age (31.2 per cent when adjusted for normal 
death rate) the five-year survival rate patients 
fifty fifty-nine years age was 29.2 per cent 
(32.2 per cent when adjusted for normal death 
rate), 28.9 per cent for patients sixty sixty-nine 
years age (35.8 per cent when adjusted for 
normal death rate) and 29.8 per cent for patients 
seventy years older (49.3 per cent when adjusted 
for normal death rate). 

The hospital mortality rate for younger patients 
was considerably lower than for older patients. 
Among the twenty-four patients the age group 
from twenty through twenty-nine years who under- 
went resection deaths occurred. The mortality 
rate among 183 patients the age group from 
thirty through thirty-nine years was per cent and 
among 563 patients between forty and forty-nine 
years was per cent. the age group from 
fifty years upward, the mortality rate increased 
progressively decades, being per cent among 
179 patients aged seventy years more. The aver- 
age mortality rate the 2,772 cases resection 
for carcinoma the stomach for all age groups 
was per cent. Therefore, consideration 
those patients between thirty and thirty-nine years 


Survival rate beyond ten years approaches that the 
normal population. 
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age who undergo surgical exploration for carci- 
noma, the chance for five-year cure about the 
same would for patients older ages, pro- 
vided, course, that the lesion operable and 
removed. 

Sarcoma the Stomach. 


The discussion thus far has taken into consider- 
ation all malignant lesions the stomach. might 
interest, however, call attention the 
fact that the series patients (6,352 
who were operated for malignant lesions the 
stomach, 110 cases, 1.7 per cent, the lesions 
were sarcoma. this number, sixty-eight resec- 
tions were performed with mortality rate 13.2 
per cent, whereas palliative operations 
formed seven cases with mortality rate 14.3 
per cent. These mortality rates closely approxi- 
mate those for carcinoma, but the interesting differ- 
ence between sarcoma and carcinoma apparent 
the distribution according age and sex, for 
24.5 per cent the patients who had sarcoma were 
less than forty years age, whereas but 6.9 per 
cent those who had carcinoma the stomach 
were less than forty years age. 


GASTRIC ULCER 


1940, 106 (approximately per cent) 
those patients for whom diagnosis gastric ulcer 
was made were operated on. 

Experience has shown that the evolution 
treatment, cycles This phenomenon may 
due the changing incidence the disease 
its severity. great influence, course, are the 
results which follow different methods treat- 
ment. Generally speaking, response conserva- 
tive methods treatment more likely occur 
when economic and social changes have improved 
the general health the community. Under such 
circumstances, routine methods therapy may 
produce increasing incidence benefit cure, 
which increases further when improved methods 
therapy are developed and instituted. 

These remarks apply particularly well the 
treatment gastric ulcer. result better 
understanding this lesion and its earlier recog- 
nition, while the lesion still small and without 
the complicating features hemorrhage, perfo- 
ration and obstruction, relief symptoms and 
lrealing the ulcer have resulted from medical 
regimen more cases recently than many years 
ago. The only objection medical regimen all 
such cases that some them the lesion, instead 
being small gastric ulcer, reality ulcer- 
ating carcinoma. many such cases roentgeno- 
logic gastroscopic examinations will not assist 
the differential diagnosis. has been said that 
trial course medical treatment serves diag- 
nostic aid, for, the patient relieved symp- 
toms, roentgenographic examination demon- 
strates that the ulcer has disappeared, and blood 
disappears from the stools, then the lesion be- 
nign. Clinical experience, however, has demon- 
strated that some cases malignant gastric 
ulceration these criteria may seem satisfied 
but that the lesion does not heal; only seems 
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so, for, Schindler has shown, the carcinoma- 
tous process may extend from the margin the 
ulcer into the crater, obliterating it. 

The incidence malignant changes gastric 
ulcers has been stated from per cent. 
Walton said that the figures Stewart now are 
generally accepted. concluded that 9.5 per 
cent cases chronic ulcer becomes carcinomatous 
and that carcinoma originates chronic ulcer 
per cent. Katsch, however, reported inci- 
dence per cent. Finsterer found that 532 
cases resection for gastric ulcer the ulcer was 
carcinomatous 141, incidence per 

The possibility healing large gastric ulcer 
with crater 1.5 centimeter more diameter 
other than surgical methods should looked 
with skepticism, for all such ulcers have tend- 
ency perforate. Patients who have such lesions 
usually have had clinical evidence perforation 
the ulcer either the gastrohepatic omentum 
the pancreas, and many them have had 
hemorrhages. When such lesions occur, surgical 
removal the lesion affords the best chance 
permanent cure and does reasonably short 
time. This statement true regardless the age 
the patient his condition otherwise satis- 
factory. Furthermore, surgical removal relieves 
the menace fatal hemorrhage from the lesion 
acute perforation which may require 
emergency procedure for its closure. great im- 
portance the removal lesion which may 
malignant may become so. 


The risk the operation for gastric ulcer should 
not exceed maximum per cent, and 
possible operate large series patients 
who have gastric ulcer with mortality rate 
considerably less than per cent. point fact, 
278 cases which partial gastrectomy was per- 
formed the Mayo Clinic 1939 for benign 
ulcers the stomach duodenum, the mortality 
rate was per cent. Partial gastrectomy for gastric 
ulcer was performed eighty-nine cases with 
mortality rate 2.2 per cent. 1940, partial 
gastrectomy for gastric ulcer was performed 
eighty-eight cases with one death; excision 
gastro-enterostomy, both, were performed 
seventeen cases with death. The cases were 
selected carefully, and partial gastrectomy was 
performed only when the nature the lesion and 
the condition the patient warranted this pro- 
The results properly chosen, properly 
performed operation for gastric ulcer are some 
the best surgical practice, for recurrence the 
ulceration rare. have not seen recurrence 
gastric ulcer gastrojejunal ulcer after partial 
gastrectomy for gastric ulcer when half more 
the stomach has been removed. Recurrence 
ulcer, experience, rare when the gastric 
ulcer has been excised and gastro-enterostomy 
performed. 


the experience the clinic the large gastric 
ulcers are most frequently present along the lesser 
curvature the stomach slightly posterior 
it. reviewing 272 cases chronic gastric ulcer 
which operation was performed the Mayo 
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Clinic from January 1933, December 31, 1936, 
inclusive, Clagett and found that 66.9 per cent 
the ulcers were above the incisura angu- 
laris, per cent were the posterior wall and 
1.5 per cent were the greater curvature. The 
remainder were below the incisura angularis. 


several the cases the clinic the ulcer 
appeared, roentgenologic examination, 
located very high the lesser curvature, and for 
this reason was thought that operative removal 
would difficult was found operation, how- 
ever, that perforation the lesion the capsule 
the pancreas had given erroneous idea 
the amount the stomach between the ulcer and 
the esophagus. these cases there was actually 
much more uninvolved stomach than the roent- 
genogram indicated. other occasions the early 
division the gastrohepatic omentum very 
high level assisted mobilizing the upper part 
the stomach that unusually high lesions could 
removed without too great difficulty. Two 
observations led study series patients 
operated for benign and malignant lesions situ- 
ated midway between the incisura angularis and 
the esophagus higher. These were follows: 
(1) Recognition the fact that the roentgeno- 
logic appearance gastric ulcer can mis- 
that necessary surgical procedures may 
and (2) general impression that, 
removal gastric ulcer made more 
fficult when situated above the incisura angu- 
laris, the mortality rate from the operation not 
increased appreciably. 

During 1938 and 1939 the Mayo Clinic there 
were forty-two cases which operation was per- 
formed for benign lesions situated the cardial 
region the stomach, with one death, mortality 
2.4 per cent. Thirty-five patients who had car- 
dial benign gastric ulcers were operated on. 
twenty-six cases partial gastrectomy was done for 
cardial gastric ulcer, with one death, mortality 
3.8 per cent. four cases the ulcer was ex- 
cised, and gastro-enterostomy was performed. 
one case excision the ulcer was done, and 
four cases gastro-enterostomy was performed. 
these nine cases there were deaths. three 
the lesions removed were polyps; two, diver- 
ticula; one, leiomyoma, and one, cyst. 
Local excisions were performed six these 
seven cases, and partial gastrectomy 
formed one. There were deaths.* 


have referred these cardial ulcers because 
frequently have seen patients with such lesions 
whom the excuse for course medical treat- 
ment, even though the lesion was large and 
many cases had been complicated hemorrhage, 
was that the lesion was probably located too high 
removed safely. The fallacy this opinion 
borne out not only the fact which has been 


*In thirty-four cases in which cardial carcinoma was 
present, surgical treatment was possible. In all but one, 
gastric resection was performed; that is, partial gastrec- 
tomy in twenty-eight and total gastrectomy in five. In these 
thirty-four cases the mortality rate was 14.7 per cent. The 
mortality rate for operations for malignant disease in the 
upper part of the stomach is in keeping with that following 
partial gastrectomy performed for all types of carcinomas 
of the stomach in the year 1938 at the clinie, which was 
12.5 per cent (126 cases). 
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brought out, namely, that the lesions appear roent- 
genographically higher than they really are, 
but group cases which such lesions were 
removed surgically, the operative mortality was 
only slightly higher than that for similar oper- 
ations for gastric ulcer located the lower levels 
the lesser curvature the body the stomach. 


There are several satisfactory procedures that 
may employed the surgical treatment gas- 
tric ulcer. The procedure choice 
gastrectomy with removal the lesion. The ad- 
vantages this procedure are the removal the 
lesion with its possible hemorrhage, perforation 
malignant degeneration, riddance associated 
pylorospasm and induction high incidence 
relative achlorhydria with almost total absence 
gastrojejunal ulceration. The Polya type end- 
to-side anastomosis posterior the colon util- 
ized most frequently. the lesion should prove, 
microscopic examination, malignant, its 
removal partial gastrectomy gives the patient 
the best chance cure, for the procedure removes 
the lymphatic regions the excised portion the 
gastric wall and the adjacent gastrocolic and 
gastrohepatic omenta, which might harbor ma- 
lignant cells that extended from the original lesion. 

Study was made the results the 272 con- 
secutive cases gastric ulcer for which operation 
was performed the clinic; partial gastrectomy 
was performed 162 these cases. Although 
the operation partial gastrectomy ‘for gastric 
ulcer gives almost uniformly good 
out recurrence ulceration, when partial gastrec- 
tomy cannot safely utilized, account the 
poor general condition the patient the nature 
the lesion itself, surprisingly good results may 
obtained less radical methods, such ex- 
cision the ulcer with gastro-enterostomy 
occasionally excision the ulcer alone. 


DUODENAL ULCER 


During 1939, 2,729 patients who had duodenal 
ulcer were examined the clinic and operation 
was performed 467, 17.1 per cent the 
cases. the clinic per cent the 
patients with duodenal ulcer were operated on. 


1936, before the meeting the Western 
Surgical Association, presented paper the 
topic, “Should Gastric Resection 
Duodenal Ulcer?” that time called attention 
the fact that, although had been the custom 
the Mayo Clinic early 1905 perform 
partial gastrectomy the treatment large, cal- 
loused gastric ulcer, because the possibility 
the lesion being malignant, the more conservative 
procedures gastro-enterostomy excision 
duodenal ulcer, with plastic operations involving 
the lower portion the stomach and the duo- 
denum, had been the surgical procedures choice 
for patients having duodenal ulcer who had failed 
obtain relief symptoms medical regimen. 
Since that time increased percentage patients 
operated for duodenal ulcer has undergone par- 
tial gastrectomy, and attempt has been made 
formulate definite opinion the indications 
for and against the operation. 
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1940, partial gastrectomy was performed 
140 cases for duodenal ulcer and gastro-enteros- 
tomy 203 cases. order discuss the rationale 
the development partial gastrectomy the 
treatment duodenal ulcer will worth while 
refer briefly some the principles involved 
usage. 


Gastrojejunal 


the early 1920’s, Lorenz and Finsterer gave 
their main reason for advocating gastric re- 
section for duodenal ulcer, that the procedure was 
followed reduction incidence gastrojejunal 
ulcer one per cent less, contrast inci- 
dence least per cent, reported 
subsequent gastro-enterostomy performed 
Austria. The reason for this reduction the oc- 
currence gastrojejunal ulcer was stated 
that achlorhydria occurred subsequent gastric 
resection and hence recurring gastrojejunal ulcer- 
ation could not take place. However, since the risk 
partial gastrectomy was greater than that 
gastro-enterostomy, and since partial gastrec- 
tomy the considerable part the stomach which 
was removed usua!ly did not give evidence when 
examined the pathologist the marked degree 
gastritis present cases reported Germany 
and, further, since the conservative operations 
gastro-enterostomy had been followed many 
clinics incidence recurrent ulceration 
not more than per cent, little enthusiasm was 
aroused the United States for partial gastrec- 
tomy the treatment duodenal ulcer. There 
were, however, two groups surgeons two 
separate regions the United States, who had 
adopted the procedure. The surgeons 
groups had adopted because, their experience, 
relatively high incidence gastrojejunal ulcer- 
ation occurred subsequent more conservative 
Their patients were, for the most 
part, one race, which the percentage inter- 
marriage exceedingly high. the years that 
followed, largely result the interest these 
two groups men who, their experience, had 
been able reduce the incidence gastrojejunal 
the adoption partial resection for duodenal 
ulcer, increasing interest partial gastrectomy 
for duodenal ulcer appeared. 

With the accumulation larger series cases 
which partial gastrectomy had been performed 
for duodenal ulcer, became apparent that ulcer- 
ation did recur even after subtotal gastrectomy. 
Usually the patients were found have persist- 
ing free hydrochloric acid the gastric contents 
and the erroneous conclusion was drawn that 
insufficient amount stomach had been removed. 
This opinion later was modified this country, 
for 108 cases reported from one eastern hospital 
which partial gastrectomy subtotal gastrec- 
tomy was performed for duodenal ulcer, relative 
achlorhydria occurred but approximately per 
greater significance, seems me, was 
the fact that per cent the cases hydrochloric 
acid persisted recurred gastric secretion, and 
nine cases gastrojejunal ulceration developed. 
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taking the series 108 cases reported from this 
eastern hospital group, the incidence gastro- 
jejunal ulcer after partial gastrectomy was found 
8.3 per With the general recognition 
the fact that gastro-enterostomy carried much 
lower surgical mortality rate than partial gastrec- 
and the fact that, our experience 
the Mayo Clinic, well the reports other 
surgical clinics, gastrojejunal ulcer appeared ap- 
proximately only 3.2 per cent cases,? could 
not see the necessity for the routine performance 
partial gastrectomy for primary duodenal ulcer, 
comparative basis formation gastro- 
jejunal ulceration. 


Gastritis. 


The next wave enthusiasm favoring partial 
gastrectomy for duodenal ulcer had its origin sub- 
sequent the work Konjetzny, Puhl, and 
others, who emphasized the high incidence gas- 
tritis associated with duodenal ulcer noted among 
German surgical patients, and was thought 
these observers that gastritis was the forerunner 
the development the duodenal ulceration. 
This high incidence ulcerative hemorrhagic gas- 
tritis, stated characteristic from 100 
per cent German patients operated for duo- 
denal led Snell and 1931, 
visit various surgical clinics Germany, Austria, 
and Hungary. studying the resected portions 
the stomachs patients operated for duo- 
denal ulcer those countries, well specimens 
previously removed Schmieden Frankfurt, 
Snell and were impressed the high incidence 
gastritis present the German cases con- 
trast the very low incidence gastritis associ- 
ated with duodenal ulcer among patients whom 
had operated the Mayo Clinic. These obser- 
vations were published series papers the 
years 1931 and the accuracy 
the observations was confirmed Sebening, 
Schmieden’s clinic, who spent several months 
study the Mayo Clinic. The very infrequent 
occurrence gastritis among patients operated 
the Mayo Clinic for duodenal ulcer, compari- 
son with those operated the German clinics, 
probably explainable the basis so-called 
geomedical variation types lesions and the 
part played racial factors these differences, 
which has been commented von Haberer and 
Schittenhelm. The latter, gathering data from 
various parts Germany, has emphasized the fact 
that disease frequently presents different charac- 
teristics even localities where first appeared. 
Quoting briefly from Schittenhelm’s report 
plexy, atherosclerosis, and thrombosis are more 
frequent Basel than Kiel. Gastric and biliary 
disorders, likewise, present distinct regional differ- 
ences—the part played racial factors these 
differences yet unknown science.” Further 
lending support the geomedical differences 
gastritis associated with duodenal ulcer, the fact 
that paper published Aschner and Gross- 
man, gastritis was reported existing approxi- 
mately per cent the portions stomach 
resected for duodenal ulcer contrast with its 
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presence less than 12.5 per cent the series 
resected gastric specimens which reported 
from the Mayo Clinic, where series cases 
partial gastrectomy had been performed for duo- 
denal The corollary this would seem 
be, therefore, that, since, our experience, gas- 
tritis has been such infrequent accompaniment 
duodenal ulcer, any argument directed toward 
the value removing such areas gastritis 
the performance partial gastrectomy for duo- 


ulcer could not used favor such 


procedure cases the type which usually 
operate. 


Partial Gastrectomy for Duodenal Ulcer. 
Having discussed and eliminated, believe, the 
factor gastritis indication for partial 
gastrectomy the cases which have oper- 
ated, and having stressed the low incidence sev- 
eral series cases recurring ulceration after 
gastro-enterostomy, contrast with much higher 
incidence recurring ulceration after partial 
gastrectomy another series cases, the im- 
portant matter settled would appear 
just what partial gastrectomy accomplishes 
better fashion than either gastro-enterostomy 
pyloroplasty. That question, seems me, can 
answered rather briefly the statement that 
partial gastrectomy accomplishes greater reduction 
free hydrochloric acid the gastric secretion 
(provided the Polya type the Hoffmeister- 
Polya type anastomosis made) and 
greater percentage cases than does gastro- 
enterostomy pyloroplasty. and have 
found that relative achlorhydria will occur ap- 
proximately per cent cases which the 
Polya type partial gastrectomy performed 
(provided entero-anastomosis not made) 
contrast with the occurrence relative achlor- 
hydria per cent cases after gastro-enteros- 
equal interest the comparative in- 
frequency, experience, with which relative 
achlorhydria obtained after gastric resection for 
duodenal ulcer when the Billroth type an- 
astomosis made; other words, when the end 
the stomach sutured the duodenum after 
resection half two-thirds the stomach. 
This result rather marked contrast with the 
changes acidity which follow similar procedures 
carried out the treatment gastric ulcer. 


Resistance Tissue. 


Such discussion gastric acidity important, 
spite the fact that gastric acidity plays 
secondary part the formation either duo- 
denal gastrojejunal ulcer. Resistance tissue 
susceptibility tissue inflammation ulcer- 
ation from the hydrochloric acid gastric secre- 
tion that which successful surgical treatment 
duodenal ulcer depends, for, tissue resist- 
ant hydrochloric acid, the patient will obtain 
excellent result from the recognized types 
surgical procedures without recurring ulceration, 
whereas the tissue susceptible recurring 
ulceration, and hydrochloric acid the gastric 
secretion continues contact with such sus- 


ceptible tissue, ulceration may recur. Unfortu- 
nately, there way present measure, 
vivo, the individual case, resistance in- 
testinal tissue gastric secretion. 

What place, then, has partial gastrectomy the 
treatment duodenal ulcer? 
would appear that has place the treatment 
hemorrhagic duodenal ulcer, principally because 
removes the bleeding lesion and able assure 
the patient maximal degree reduction gas- 
tric acidity. recent study Cleveland 
series patients operated for bleeding duo- 
denal ulcer the Mayo Clinic during the years 
1932 1936, whom partial gastrectomy was 
performed, per cent the patients obtained 
satisfactory results and had further occurrence 
ulcer pain hemorrhage the period four 
eight years which had elapsed since their oper- 
ation. Recurring hemorrhages, however, have been 
reported after gastro-enterostomy per cent 
cases. Yet many cases bleeding duodenal 
ulcer gastro-enterostomy suffices heal the duo- 
denal lesion. Partial gastrectomy has important 
place the treatment recurring duodenal ulcer- 
ation and gastrojejunal ulceration. The reasons 
for its usefulness this group cases are similar 
those for its usefulness the treatment 
bleeding ulcers, namely, that gives the patient 
maximal reduction gastric acidity. has im- 
portant place among that group patients who 
are unable selective diet, working con- 
ditions, and habits subsequent operation, and 
will have place the treatment the patient 
who has duodenal ulcer and whose tissue ab- 
normally susceptible recurring ulceration from 
the irritating effects hydrochloric acid gastric 
secretion. 

the clinic per cent the 
patients for whom diagnosis duodenal ulcer was 
made were treated surgically. this group 
413 patients, 186, about per cent, were subjected 
partial gastrectomy. 1940, approximately 
per cent patients seen the clinic for whom 
diagnosis duodenal ulcer was made were oper- 
ated on, and per cent these cases partial 
gastrectomy was performed. 

During the last five six years the use local 
operations the outlet the stomach the treat- 
ment duodenal ulcer has decreased until these 
procedures seldom are employed (1.4 per cent 
cases which operation was performed for duo- 
denal ulcer 1940). During the last five-year 
period the clinic, gastro-enterostomy has been 
performed more than one thousand cases for 
chronic and subacute duodenal ulcer, with mor- 
tality rate 2.1 per cent. During this same inter- 
val, partial gastrectomy was performed about 
500 cases, also for similar lesions, with mortality 
rate 4.1 per cent. During 1940 the mortality 
rate 140 cases which partial gastrectomy was 
performed for duodenal ulcer was 4.3 per cent. 

Although this mortality for gastric resection 
not high, nevertheless definitely higher than 
that for gastro-enterostomy, and this fact should 


always kept mind selecting the operation 
for given patient. 


Vol. 55, No. 


4 


October, 1941 


order see whether this increase risk was 
justified the results which followed, Dr. 
Lewis, Dr. Robert Lemon and carried out 
study 212 consecutive cases which primary 
partial gastrectomy the Polya type had been per- 
formed for duodenal ulcer. Although this was 
consecutive series cases which partial gastrec- 
tomy had been done, not assumed that 
was consecutive series which the patients 
were operated for duodenal ulcer, for many 
cases the large size the character the ulcer 
the condition the patient would not permit 
partial gastrectomy without excessive risk such 
cases gastro-enterostomy usually had 
formed. 

Anastomotic jejunal ulceration occurred after 
partial gastrectomy 2.5 per cent the cases 
studied. Thus, total 97.5 per cent recur- 
rence ulceration after partial gastrectomy did 
not occur, After the operation, 83.5 per cent 
patients were well without undue restriction 
diet activity. Because vagotonic symptoms 
such temporary faintness and sweating after 
meals, per cent required restriction diet 
activity. 

those cases which analyses gastric con- 
tents were obtained after operation, anacidity was 
present two-thirds four-fifths those 
which recurrent ulceration did not occur, and only 
rarely was normal greater than normal value 
for free acid obtained. When jejunal ulcer was 
demonstrated, almost invariably greater than nor- 
mal amounts free acid were present. 

presenting the results partial gastrectomy 
for bleeding lesions the stomach and duodenum 
the meeting the American Surgical Associ- 
ation last week, Cleveland and called attention 
two facts which think should kept con- 
stantly mind those surgeons contemplating 
partial gastrectomy for duodenal ulcer, namely, 
that failure remove the pylorus and the per- 
formance entero-anastomosis between the 
loops jejunum were responsible for practically 
the only instances recurring ulceration which oc- 
curred. Experimental and clinical evidence points 
the fact that when the pylorus allowed re- 
main, the marked reduction gastric acidity which 
occurs when the pylorus removed the course 
partial gastrectomy does not This evi- 
‘dence indicates that the pyloric region, factors 
stimulating the production gastric acidity are 
present. 

twenty cases which Ogilvie London 
performed partial gastrectomy and did not remove 
the pylorus, recurrence ulceration took place 
five, whereas one hundred cases which pylor- 
ectomy was done part the partial gastrec- 
tomy recurrence did not take place. The effect 
entero-anastomosis prevent the dilution 
gastric secretion and the reduction gastric acid- 
ity the reflux alkaline duodenal contents into 
the gastric pouch. Although must not as- 
sumed that every case which entero-anasto- 
mosis has been performed ulceration likely 
recur, nevertheless the fact remains that the cases 
bleeding gastric and duodenal ulcer which 
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there was failure obtain excellent results after 
partial gastrectomy were, for the most part, those 
which the pylorus had not been removed 
entero-anastomosis had been made Billroth 
type operation performed. corollary this, 
seems me, the fact that given case 
which desired perform partial gastrectomy 
for duodenal ulcer there must sufficient normal 
uninvolved duodenum distal the duodenal ulcer 
that the ulcer can removed and the duodenum 
accurately closed, the ulcer too large and 
situated too low for removal, there should 
sufficient normal duodenum between and the 
pylorus that this portion the duodenum can 
accurately closed and leakage obviated, for 
most cases leakage from the duodenal stump the 
cause the patient’s failure recover from the 
operation, 


SUMMARY 


The frequency the ulcer type syndrome 
cases malignant lesions the stomach and 
the temporarily effective response patients 
medical regimen noteworthy. equal impor- 
tance the fact that such syndrome was the first 
indication malignant gastric disease approxi- 
mately third the presented cases which 
operation was performed. 

The accuracy roentgenologic diagnosis 
cases lesions the stomach and duodenum 
well known, but less well known that there 
are definite groups cases which radiologic 
examination reveals lesions which appear 
gastric ulcers, but which pathologic examina- 
tion prove carcinomas, sometimes high 
degree.of malignancy. This fact should repeat- 
edly emphasized. per cent large series 
cases which gastric resection was performed 
from 1907 1938, inclusive, for malignant lesions, 
preoperative diagnosis gastric ulcer had been 
made roentgenologically. the year 1939, diag- 
nosis gastric ulcer was made per cent 
the cases which gastric resection for cancer was 
performed. per cent the cases which 
the lesion was reported roentgenologic exami- 
nation inoperable doubtful operability, 
was found surgical exploration operable. 

The five-year survival rate for those patients 
who underwent resection per cent, and when 
this rate adjusted for the normal death rate 
per cent. The ten-year survival rate per 
cent, and when adjusted for the normal death 
rate, per cent. The fifteen-year survival 
rate 15.2 per cent; twenty year, 10.5 per cent; 
and the twenty-five year, 6.3 per cent. 

Although many small gastric ulcers will heal 
under medical regimen properly carried out, the 
possibility the lesion being ulcerating carci- 
noma which, roentgenograms, simulates gas- 
tric ulcer must always remembered, and since 
the likelihood large chronic gastric ulcers heal- 
ing medically very small, surgical treatment 
should carried out such cases. The operative 
mortality, under proper circumstances, these 
cases should not exceed per cent. 

The treatment duodenal ulcer has undergone 
considerable revision the United States the 
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last ten years. result decreasing per- 
centage patients who have duodenal ulcer for 
whom surgical procedures are advised, more radi- 
cal procedures have been carried out; hence the 
increasing percentage cases which partial 
gastrectomy, rather than pyloroplasty gastro- 
enterostomy, has been performed. There defi- 
nite place for gastro-enterostomy the treatment 
duodenal ulcer, and experience has shown that 
partial gastrectomy the preferable surgical pro- 
cedure certain groups cases, particularly those 
hemorrhagic ulcer and those ulcer diathesis, 
well those cases which the patients can- 
not expected follow regulated regimen 


diet and habits subsequent operation. 
The Mayo Clinic. 
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THE PRACTITIONER AND PROBLEMS 
DIABETES* 


New York City, New York 


the capacity internist rather than 

specialist, have elected discuss certain general 
problems which confront the practitioner relation 
problems diabetes. This afternoon should 
like, the outset, make plea for the viewpoint 
that diabetes can and should treated more gener- 
ally the practitioner. The high incidence 
diabetes among the population itself justifies this 
point view. Furthermore, treatment has been 
simplified extent whereby the vast majority 
cases today afford but few problems which 
special knowledge necessary. This idea con- 
stitutes merely part general thesis, namely, 
that the place the specialist the various 
branches internal medicine, including diseases 
the circulatory system, the gastro-intestinal tract, 
the respiratory system and the kidneys should 
consultatory and reserved for the exceptional case. 


From the Department Medicine, College Physicians 
and Surgeons, Columbia University and Presbyterian Hos- 
pital, New York City. 


Guest Speaker paper. Read before the Section on Medi- 
cine at the seventieth annual session of the California Medi- 
cal Association, Del Monte, May 5-8, 1941. 
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With the current tendency set numerous 
boards specialization the various branches 
medicine, the internist will have more and more 
foster his art and extend his scientific knowledge 
order maintain the place the general prac- 
titioner, and avoid the further subdivision 
medical practice, which might ultimately reduce 
absurdity. 

There are, believe, two outstanding reasons 
why the care the patient with diabetes mellitus 
avoided many practitioners. The first that 
still matter common belief that the knowl- 
edge necessary and the facilities essential for the 
intelligent management the diabetic patient pre- 
sent extraordinary difficulties. The other reason 
found the tedium detail inherent diabetic 
therapy—about which there nothing done. 


HISTORICAL CONSIDERATIONS 


feel that brief historical consideration the 
development diabetic therapy will help trace 
the origin the aura complexity conventionally 
associated with it. will also serve demonstrate 
why diabetic therapy has, recent years, become 
relatively easy matter. 

the turn the last century, the laborious 
chemical methods which had been employed the 
study normal metabolism began applied 
the study diabetes, particularly following Min- 
observation that diabetes could 
duced animals extirpation the pancreas. 


significant era the history diabetes had 
its inception between the years 1910 and 1915. 
This was based upon Allen’s important ob- 
servation that removal 9/10ths the dog’s 
pancreas produced diabetes, and that fasting the 
dog made the animal sugar-free. result 
these observations Doctor Allen developed his treat- 
ment, the basis which was undernutrition. In- 
stead simplifying dietetic management, however, 
the Allen era further complicated because be- 
came the sine quo non good diabetic therapy that 
all patients should remain sugar-free any cost. 
attain this aim was often necessary prepare 
those culinary atrocities known fillers” 
consisting thrice-cooked vegetables and washed 
bran. Practical dietetics was further complicated 
the general lack well-trained dietitians and 
the lack simplified food scales they exist 
today. the complexity dietary treatment 
the time was added the bugbear establishing 
carbohydrate tolerances. This often went for 
weeks, requiring day-by-day increases few 
grams protein and fat and, finally, carbo- 
hydrate, and proved trying procedure both 
physician and patient. The establishment the 
tolerance had redetermined from time time 
with changes the severity the disease within 
single patient. These studies were always accom- 
panied the daily quantitation the urinary 
sugar—even the second decimal point the 
most meticulous clinics. These attempts regula- 
tion were often interspersed with periods fasting 
days’ duration, which were agonizing 
witness and still more agonizing the patient. 
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quite obvious that all this treatment necessi- 
tated the hospitalization the patient, and that the 
laboratories and dietetic staffs but few institu- 
tions were equipped deal with these complexities. 


DIABETES—DURING THE LAST TWO DECADES 


the past twenty years, diabetes has not changed. 
Its management continues matter detail— 
perhaps rather more than less. Furthermore, the 
life-span diabetics has been materially increased, 
that their care complicated great extent 
the degenerative diseases old age. Each 
diabetic must treated individual, the 
past, and the success therapy continues depend 
primarily upon the and diabetic educa- 
tion both patient and physician, and upon meticu- 
lous attention details diet and urine examina- 
tion. Nevertheless, with but rare exception, the 
treatment diabetes has become greatly facilitated. 
Contributing this simplification are number 
factors. the past two decades standard insulin 
and protamin zinc insulin have been made avail- 
able, and patients longer need die malnutri- 
tion. Thanks the vast experiences gained 
number diabetic clinics, the process calcula- 
tion and preparation diets has been simplified 
degree comparable with that which has taken 
place the feeding infants recent years. The 
laborious task establishing carbohydrate toler- 
ance, existed the preinsulin days, now 
rarely necessary. Also, today the trained diabetic 
with rigid restrictions diet longer required 
weigh his food, once has learned approximate 
values. Blood sugar and bicarbonate determina- 
tions are today available physicians virtually 
all localities—twenty years ago only the larger hos- 
pitals were equipped for these guides therapy. 
Methods testing urine for sugar have been, 
you know, incredibly simplified, and only rare 
instances necessary quantitate the grams 
glucose excreted. Furthermore, number ex- 
cellent manuals for diabetic patients have been 
lucidly written, presenting the elementary physio- 
logical concepts and the details essential relieve 
the physician large part patient training. 


TREATMENT 


quite impossible and equally unexpected that 
attempt discuss extensively great detail 
the present-day management diabetes. should 
like, however, dwell upon few points which, 
experience, have served aids the further 
simplification therapy, once the diagnosis 
established. 

The chief aim treatment, see today, 
maintain patients state health, normal 
weight, and happiness, and keep them approxi- 
mately sugar-free. the days before the advent 
insulin was all too frequently impossible 
maintain weight, health and happiness. However, 
took measure solace having many patients 
die inanition, but sugar-free. 

order achieve the therapeutic aims set forth, 
different types régimes are obviously required, 
but all patients can placed one three cate- 
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gories. the first, insulin treatment unneces- 
sary; the second, insulin therapy either op- 
tional advisable and the third, insulin therapy 
obligatory. Thus apparent that the 
consideration diabetic therapy today deter- 
mine whether not individual will require 
insulin. not refer here those complications 
such acidosis severe infection which insulin 
uniformly indicated, but rather the mainte- 
nance requirements the patient. 


WHEN INSULIN NOT REQUIRED 


The first category diabetics mentioned, that is, 
patients who require insulin and whom insulin 
therapy even undesirable, comprises happily 
approximately per cent all diabetics. Patients 
this group are usually easily recognized. This 
category made almost exclusively patients 
whose disease either begins first recognized 
after the age 50. Furthermore, least per 
cent these patients are definitely overweight 
truly obese. These same patients more frequently 
than not are discovered have diabetes the 
course routine examination, because com- 
plications such pruritus, furunculosis, peripheral 
neuritis, lack energy after bountiful repast, 
because the commoner arteriosclerotic manifes- 
tations. 

The management this group patients 
usually, but not invariably extraordinarily easy. 
This most dramatically emphasized the strik- 
ing decrease diabetes Germany during and just 
after the conclusion World War number one, 
result dependent solely upon food deprivation. 
Obesity under these conditions privation tended 
vanish and with diabetes. Fortunately, does 
not require war control diabetes our first 
category, but rather the control obesity. The 
large number the patients whom have refer- 
ence are diabetic they continue the caloric intake 
necessary sustain obesity. the other hand, 
their food tolerance sufficiently great permit 
them remain sugar-free with the calories re- 
quired hold their weight more normal level. 
The following case record serves example and 
can duplicated many times the records all 
physicians who treat diabetes. business executive 
who had been good health but for his 
weight, which had gradually risen from 180 225 
pounds, sought medical attention only for small 
furuncle his nose. Except for this local condi- 
tion, physical examination was normal. His urine 
contained plus glucose reaction, and his 
fasting blood sugar was 200 milligrams per cent. 
Desugarization was accomplished the with- 
drawal free sugar from his diet, and reduction 
the intake starches and butter sufficient 
initiate weight loss. When this patient maintains 
his diet level that his weight remains below 
185 pounds, longer diabetic. That is, 
sugar-free and his fasting blood sugar usually 
below 150 milligrams per cent. increases his 
caloric intake and gains weight, his blood sugar 
begins rise. This patient, after twelve years, has 
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shown progress his disease. avoids sugar, 
and judicious guarding against weight gain 
by. moderate restriction starchy foods. 

There need bother this type patient 
with education the techniques either weighing 
food estimating carbohydrate intake. un- 
derstands the principles weight reduction, 
keeps, for time, diary his daily menus which 
fulfill his dietary requirements and limitations, and 
follows his weight, his problems are largely 
solved. Naturally, this mild type diabetic must 
share the general education all patients with 
diabetes. These patients, all others, must learn 
test their urine for sugar. They must made 
aware the dangers infection, and must learn 
that medical advice must sought immediately 
when infections appear. They must learn care 
for their feet, etc. Once regulated, the patients 
category one need test their urine perhaps only 
weekly intervals, whereas blood-sugar determina- 
tions are not indicated more than once twice 


year, unless symptoms complications appear 
unless weight gained. 


WHEN INSULIN THERAPY OPTIONAL 
ADVISABLE 


The second category diabetics whom have 
made reference includes those patients whom the 
cluded this group are practically all the 
diabetics over years age who not fall into 
category one and considerable number dia- 
betics whom the disease makes its appearance 
the decade 50. But few diabetics under 
the age can properly added this class. 
Obesity perhaps less prominent feature this 
group patients than the first category and, 
indeed, not infrequently absent. also 
true the first category, relatively few these 
patients begin their disease with the abrupt onset 
polydypsia, polyphagia and polyuria. 

The patients this group are characterized 
the fact that they can kept sugar-free, and 
normal weight, dietary means alone. accom- 
plish this, however, they must restrict their carbo- 
hydrate rigidly and raise the intake fat levels 
which are often unpalatable and not infrequently 
distressing, g., 150 grams. seems that, 
except rare instances, far better plan for 
these patients diet embracing much more normal 
distribution foodstuffs, g., one containing, let 
say, 200 rather than 100 grams carbohydrate 
with corresponding decrease fat. accom- 
plish this end, which results most instances 
far greater contentment and, consequently, better 


cooperation, single morning dose insulin 
usually adequate. 


When the patients this category can recog- 
nized, time and expense are saved starting them 
once the dietary régime which appears indi- 
cated for their maintenance. The process de- 
sugarization can best accomplished simultane- 
ously the use larger doses insulin than will 
ultimately required. There need employ 
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one the classical low calorie diets, g., 60-60-60, 
for the purpose desugarization. 


few instances patients elect the more rigid 
restrictions diet necessary remain sugar-free, 
without the use insulin. these cases the 
tedious time-worn procedure desugarization 
low dietary régime must employed. Fat and 
protein may then added desired, the chief 
sources energy and finally carbohydrate the 
point glycosuria. have stated, this type 
régime rarely advocated, but may 
employed. 

WHEN INSULIN OBLIGATORY 


The third and last category diabetics includes 
the younger adult and all children. this group 
the onset the disease, with its classical symptoms, 
indeed common. This the category which 
the use insulin obligatory. obligatory, 
opinion, despite the fact that most the 
patients may have, for some time after initial de- 
sugarization, food tolerance entirely adequate 
maintain their health and body weight and re- 
main sugar-free without insulin. Experience the 
preinsulin days taught, however, that the tolerance 
this younger group gradually diminishes 
point where energy requirements cannot met 
without glycosuria. This being the case seems 
best start the treatment patients category 
three with what appears maintenance diet 
and with insulin therapy. 

this third category, the second group 
mentioned, large number patients can today 
controlled with single dose insulin. is, 
however, this third category that also en- 
counter most the “difficult 
they constitute but small percentage all dia- 
betics, but they are experience— 
and find some comfort it—that the diabetics 
who prove difficult for the practitioner also prove 
difficult for the specialist. the privilege and 
the duty the specialist treat them, but before 
delivering them the specialist, the family physi- 
cian should certain that the difficulty not just 
apparent one, and dependent upon underlying 
hyperthyroidism infection. The difficult dia- 
betics, hardly need add, are the individuals who 
appear require large amounts insulin given 
number divided doses during the day and 
night, and who appear oscillate between hypo- 
glycemic shock one moment and heavy glycosuria 
the next. 


DIET MANAGEMENT AND INSULIN 
ADMINISTRATION 


Having attempted indicate certain simplifica- 
tions the classification patients with diabetes, 
and having outlined the approaches treatment 
these groups, should like discuss briefly few 
practical considerations diet management and 
insulin administration which often prove the 
determining factors the successful management 
patients requiring insulin treatment. 

not desire enter the old controversy over 
the relative merits high and low carbohydrate 
diets. would rather make plea for “reasonable- 
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wisest institute diet which will bring about 
gradual reduction—not necessarily the ideal 
weight, but least that direction. patient 
definitely undernourished, his diet should 
planned correct that error nutrition. weight 
approximately normal, prefer interfere 
little possible with patient’s food habits and 
desires except, course, for the prohibition 
free sugar, and adjusting insulin requirements 
accordance with his needs. 


has been stated most patients our first 
category are overweight and not require insulin 
—this group does well with the type low calorie 
diet used even the absence diabetes. the 
other hand, patients categories and who re- 
quire insulin should receive large enough amount 
carbohydrate avoid what properly termed 
“starvation diabetes.” All too frequently diet 
prescribed with little carbohydrate, perhaps 100 
grams less, with the vain hope that this may 
simplify the régime, and that the insulin require- 
ment will small. This fallacy thought 
which should not perpetuated, because among 
patients treated this matter often find alter- 
nations shock and glycosuria which need not 
exist. Indeed, diet containing 200 grams 
carbohydrate the same individual will usually 
tolerated with only small increase insulin re- 
quirements, and with fewer oscillations between 
hypoglycemia and glycosuria. 


IMPORTANCE MINUTE DETAIL 


regret say that, opinion, one the 
most important all factors determining the suc- 
cess diabetic therapy among patients using in- 
sulin matter minute detail. have mind 
the question distribution the daily carbo- 
hydrate ration. given dosage standard 
insulin patient frequently remains sugar-free, 
and free from shock when the carbohydrate given 
divided 2/5, 1/5 and 2/5 between the three 
meals, whereas, when divided into 1/3, 1/3 and 1/3, 
the patient will shock before lunch and spill sugar 
before supper. patients receiving protamin zinc 
greater importance than those using standard 
insulin. you know, many these patients re- 
quire supplements carbohydrate between meals 
—usually bed-time, and often between other 
repasts. Whereas most these patients best 
with carbohydrate distribution 1/5, 2/5 and 
2/5—part the supper carbohydrate being saved 
for the evening—each individual law unto him- 
self. This means that “tinkering” with food dis- 
tribution legitimate part the physician’s 
specialist. There nothing complicated about sav- 
ing slice bread from lunch for tea, and one 
from supper for bed-time; but arranging this is, 
from the physician’s standpoint, essential but 
undeniable chore. 


When the decision reached that removes dia- 
betic from the first category and when decided 
that insulin therapy should instituted, the choice 
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the type insulin used becomes problem. 
The enthusiasm which accompanied the introduc- 
tion protamin zinc insulin has abated. 
looked upon panacea, despite the fact 
that its prolonged action (24 hours even more 
times) flattens out the upswings sugar curves. 
now recognized that its use must restricted, 
and that often must supplemented with stand- 
ard insulin prove successful. the other hand, 
the prolonged and severe shocks which result from 
the abuse protamin zinc insulin longer justify 
the condemnation this most valuable adjunct 
diabetic treatment. The greatest value protamin 
zinc insulin lies the fact that has made possible 
reduction the number daily injections 
many patients our third category, e., patients 
whom insulin therapy obligatory. For example, 
one our first insulin patients the Presbyterian 
Hospital, who has been under the care Dr. Rawle 
Geyelin New York, formerly required three 
four injections standard insulin keep him 
approximately sugar-free his liberal diet includ- 
ing 400 grams carbohydrate (125 protein and 
the same fat). Now takes injection 
units protamin zinc insulin and standard 
insulin one-half hour before breakfast—no other 
injections are necessary. sugar-free and does 
not suffer shock. Incidentally, this man takes part 
his carbohydrate between breakfast and lunch, 
between lunch and supper and when goes bed, 
finding, true most patients, this minor 
inconvenience comparison with the alternative 
nuisance multiple injections insulin. pro- 
tamin zinc insulin used, feeling that 
should administered only the morning. 
Multiple doses, with their prolonged action, lead 
most cases dangerous and unpredictable shocks. 
can see virtue giving the daily dose before 
supper: most inconvenient hour for most 
people and has little practical value. 


Among the patients category three, those 
whom insulin therapy mandatory, protamin zinc 
insulin should tried the outset. this 
group, however, that the use standard insulin 
essential supplement prevent heavy glyco- 
suria between breakfast and lunch. When multiple 
doses insulin become inescapable, occasion- 
ally true for the successful management patients 
this group, can see virtue continuing the 
use protamin zinc insulin, and feel that multiple 
doses standard insulin simplify regulation. 

There one detail insulin therapy which seems 
sufficient importance warrant emphasis. This 
the fact that attempts adjust the dosage rapidly, 
order save time, usually result the appear- 
ance glycosuria hypoglycemia, and actually 
delay the final regulation the patient. other 
words, haste makes waste. almost invariably 
proves mistake alter individual doses more than 
units day the course regulating patient. 
Furthermore, make radical increases decreases 
insulin and diet simultaneously results con- 
fusion. 

have attempted emphasize that diabetes 
mellitus disease treated the practitioner, 
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and that its treatment has been greatly simplified 
recent years. have also made reference certain 
generalizations and few details which may still 
further simplify the problems therapy. 


COMMENT 


Before closing should like make brief refer- 
ence recent physiological studies which throw 
light the mechanism diabetes, and which may 
conceivably prove great importance its pre- 
vention. 

For many years had been suspected that least 
certain cases diabetes mellitus did not result 
from primary intrinsic disease the pancreas. But 
remained for Houssay prove first the antag- 
onism between the anterior hypophysis and the 
insulin function the pancreas. you know, 
demonstrated that hypophysectomy relieved the 
diabetes pancreatectomized dogs, and that the 
administration crude anterior pituitary extracts 
again called forth glycosuria and hyperglycemia 
these animals. Long and Lukens then demonstrated 
similar relationship between the adrenal cortex 
and the pancreas. Thus, they showed that adrenal- 
ectomy relieved hyperglycemia, glycosuria and ke- 
tonuria depancreatectomized cats. 

Young England, 1938, made another con- 
tribution extraordinary importance. demon- 
strated that course daily injections anterior 
pituitary substance, administered over the course 
month, induced permanent diabetes normal 
dogs. That say, after cessation the injec- 
tions, hyperglycemia and glycosuria persisted in- 
definitely. Since that time, Best Toronto has 
shown that these anterior pituitary injections cause 
fibrosis the majority islands Langerhans, 
the lesions being indistinguishable from those com- 
monly present the human disease. great 
significance the fact that Best was able show 
that, insulin was administered his dogs, 
carbohydrate intake was restricted while they were 
receiving injections the diabetogenic anterior 
pituitary hormone, the establishment diabetes 
could prevented. Thus was shown that the 
prevention diabetes could brought about 

More recently Lukens and Dohan have made the 
observation that impossible induce diabetes 
intact cats with Young’s technique. However, 
removal one-half the pancreas makes them 
vulnerable anterior pituitary injections, and per- 
manent diabetes can established. The most strik- 
ing feature this work that diabetes can 
cured these animals, that continued insulin 
treatment unnecessary, provided one three 
methods treatment initiated during the first 
five months after permanent diabetes established. 
For example, the diabetes curable (1) insulin 
given doses large enough prevent hyper- 
glycemia, (2) hyperglycemia prevented for 
week administering phlorizin, (3) the 
normal blood sugar maintained giving low 
carbohydrate diet. If, the other hand, the cats 
are inadequately treated during this period one 
these means, the diabetes can controlled, but 
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longer curable. The apparent reason for 
the fact that diabetes can cured these cats 
the first five months that the islet tissue during 
this time shows hydropic degeneration only. 
five months, when the disease cannot cured, the 
islands have become fibrosed. the dog, has 
not been possible cure the diabetes, once 
established the islet tissue this species fibroses 
more rapidly than the cat. Whether human 
beings are more like the dog the cat has not been 
determined but respect diabetes suspect that 
they are more like the dog. 

far too early attempt draw any conclu- 
sions concerning the application these studies 
the problem prevention human diabetes. 
Nevertheless, this work highly suggestive, and 
shows that preventing hyperglycemia, giving 
insulin during the time administration exces- 
sive amounts anterior pituitary substance, pre- 
vents the development diabetes, and that pre- 
venting hyperglycemia giving insulin cats 
with early diabetes cures them. 


CONCLUSION 


know that the majority human beings 
developing diabetes are obese, and know that 
when overnutrition abolished community 
the incidence diabetes decreased. seems 
that these recent studies suggest again possible 
relationship between exhaustion insulin supply 
and diabetes. therefore should like make 
final plea that the practitioner internal medicine 
push his campaign against obesity his community. 
that will beset with fewer diabetic chores, 
however much treatment may have become sim- 
plified. 

620 West 168th Street. 


INTESTINAL BLEEDING INFANTS AND 
CHILDREN 


San Francisco 


LEEDING from the intestinal tract infants 

and young children occurs not infrequently, 
and may such severity require emer- 
gency treatment. may due variety 
pathological conditions, and have its origin any- 
where from the esophagus the anal canal. 
discussion will confined the more common 
conditions which are mutual interest pedia- 
tricians, surgeons, and roentgenologists. 

All too frequently the physician’s attention 
directed the parents stool which may appear 
contain blood, but actually does not. Certain 
the modern prepared fruits and vegetables, par- 
ticularly beets, and medications containing iron, 
may produce apparently bloody stool. This 
error times may made also the physician, 


* From the Department of Surgery, Stanford University 
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and the first requirement examination 
sure that the material under suspicion blood. 


good deal has been said about the gross appear- 
ance blood the stool indication the 
source the bleeding, being implied that fresh, 
bright-red clotted blood has its origin the 
anus, rectum, lower colon; that the typical, 
black, tarry, altered blood originates high the 
small intestine, and that the presence both types 
implies bleeding from point low the small 
bowel high the large bowel. many in- 
stances this implication substantiated when the 
bleeding point located, but such general state- 
ment must not accepted reliable. Bleeding 
from point high the small bowel may 
such size that fresh, bright-red times clotted 
blood will passed rectum. 


SINGLE POLYP 


adenomatous polyp the rectum very 
common cause bleeding from the bowel young 
children. The vast majority polyps occur singly 
from the posterior wall the rectum the 
lower sigmoid. They are bright red appear- 
ance, fairly vascular with definite glandular 
structure, and are usually attached the bowel 
wall nonindurated pedicle and may present 
birth (Fig. 1). Ulceration and erosion the 
mucous membrane result bleeding. Hemorrhage 
seldom massive, usually occurs with after 
defecation and the blood fresh, bright red and 
frequently clotted. The usual history that 
recurring periods bleeding, practically daily for 
several days, followed fairly long interval 
The polyp may prolapse through the 
anus defecation may grow such size 
produce partial obstruction. times the pa- 
tient may exhibit urgency and frequent desire 
defecate with unsatisfactory and incomplete, small 
stools. 

polyp the rectum should suspected when 
there fresh bright-red blood passed small 
amounts. Frequently the polyp can felt digi- 
tal examination, and most are visible through 
proctoscope. The dangers repeated, though 
small hemorrhages, the possibility partial ob- 
struction due size, and the later development 
malignancy make surgical removal the polyp 
necessary. This can done ligation and ex- 
cision electrocoagulation the pedicle. 


single adenomatous polyp may occur high 
the sigmoid colon. visualized 
palpated, but are demonstrated roentgenologi- 
cally contrast enema. Air insufflation after 
partial defecation aids greatly their demonstra- 
tion. Tumors this portion the bowel require 
laparotomy and removal the polyp transection 
the bowel. This procedure seldom difficult. 


MULTIPLE POLYPOSIS 
Multiple polyps the colon are not rarities 
children, and should suspected even when 
typical single polyp has been identified 
rectum. “Multiple polyposis,” “polypoidosis’’ 
are terms commonly used 
cate condition numerous sessile peduncu- 
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lated polyps distributed throughout the large bowel. 
These growths vary size, consistency and num- 
ber, depending upon the stage development. 
Ordinarily they vary from few millimeters 
several centimeters diameter. They may con- 
fined the sigmoid lower colon, involve the 
entire colon from the cecum the anus. Structur- 
ally, the growths are true adenomata lined with 
columnar epithelium goblet-cell type, and have 
definite tendency change from benign ma- 
lignant. Some authors have estimated that least 
per cent undergo carcinomatous change Fig. 2). 
The symptoms depend upon the location and seg- 


Fig. 3.—Roentgenogram demonstrating intussusception. 


Fig. 1.—Single polyp of the rectum (prolapsed) in an infant 
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Fig. multiple polyposis following 
colectomy in a child, age 6. 


ment the bowel involved and the extent 
development the polyps. Usually the patient 
complains colicky abdominal pains, frequent, 
soft stools diarrhea, and the presence mucus 
and blood the evacuations. these instances, 
also, the blood usually fresh mildly altered 
and appears defecation. the process involves 
the rectum, these multiple small tumors will 
noted digital examination, and proctoscopic 
examination series sessile and pedunculated, 
glistening, reddish polypi varying size will 
seen scattered diffusely over the rectal wall. Roent- 
genological study, with double contrast enema, 
should demonstrate conclusively the presence and 
extent the disease. Intestinal obstruction, severe 
hemorrhage, infection, and malignant degeneration 
may expected long-standing cases. 

Multiple polyposis demands 
therapy even young children. The tendency 
continued hemorrhage and the probability ma- 
lignant degeneration, necessitate removal the 
portion the bowel involved the process. This 
usually means complete colectomy. the rectum 
and lower sigmoid are not involved, contain 
only one two polyps which are accessible through 
sigmoidoscope, the operation choice two- 
stage procedure which the terminal ileum sec- 
tioned and anastomosed the lower-most portion 
the sigmoid the upper rectum, followed some 
three four weeks later excision the colon. 
Such patients should have frequent examinations 
the remaining large bowel, and polyps de- 
velop they may removed fulguration. How- 
ever, the necessity for removal the remaining 
large bowel later years must recognized. 
the rectum involved such extent that 
seems unsafe leave it, then the entire large bowel, 
including the rectum, must removed, and 
permanent ileostomy established. Satisfactory re- 
sults such surgical treatment multiple poly- 
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Fig. diverticulum, child, age twenty-two months. Note gastric mucosa, pancreatic tissue and ulcer 


in jejunum, 


posis are being reported with increasing frequency 
throughout the United States. 
INTUSSUSCEPTION 

Intussusception, with its resultant acute obstruc- 
tion the intestine, predominantly disease 
the first two years life. Intussusception the 
invagination one portion the bowel into an- 
other. about per cent cases there 
telescoping the ileum into the cecum, the 
ileum and cecum into the ascending colon, but 
times intussusception occurs elsewhere the small 
bowel. The presence tumor, ulceration 
cicatricial stenosis, other anatomical defect 
the bowel, and abnormally mobile bowel due 
long mesentery, are factors which predispose 
the development intussusception. Obstruc- 
tion results from the compression the invagi- 
nated bowel and its mesentery, This section the 
intestine necessarily becomes violently congested 
and finally may become necrotic. This vascular 
congestion responsible for the presence 
intimate mixture mucus and blood, which 
nearly always found the rectum although the 
hemorrhage never copious. The usual history 
that severe abdominal pain sudden onset, 
nausea and vomiting, which may followed 
single bowel movement. Shortly thereafter mix- 
ture blood and mucus appears the rectum. 
addition the usual signs intestinal obstruc- 
tion, sausage-like tumor may felt somewhere 
the abdomen, and great significance the 
finding empty right lower quadrant ab- 
dominal examination. The silent expulsion 
bright-red bloody mucus from the rectum, par- 
ticularly just after digital examination, also 
highly suggestive intussusception. 

The condition “chronic intussusception” some- 
times exists. this term meant intussus- 
ception which throughout most, and usually all 
its course, not accompanied the signs acute 
intestinal obstruction. These patients are apt 
have bloody mucus the stool evacuation 


followed expulsion bloody mucus, and 
the clinical signs partial intestinal obstruction. 


The diagnosis intussusception usually can 
made from the history and the physical findings, 
but doubt exists picture typical intussuscep- 
tion may demonstrated roentgenologically 
contrast enema. The enema solution runs freely 
through the bowel until meets the intussuscepted 
segment which stops its advance (Fig. 3). This 
point obstruction gives the appearance 
rounded mass projecting from above downward 
into slightly dilated segment bowel. 

The relief intussusception depends upon early 
diagnosis and prompt operation. The mass ex- 
posed and the invagination reduced taxis. 
the late stages, edema and necrosis may prevent 
reduction the bowel may found gangre- 
nous. This, course, requires intestinal resection 
and anastomosis, which are always hazardous 
infants. 

MECKEL’S DIVERTICULUM 


Ulceration, associated with Meckel’s diverticu- 
lum, not infrequent cause intestinal hemor- 
rhage infants and young children. This structure 
duct and found inches proximal the 
ileocecal valve. occurs approximately 1.5 per 
cent all individuals. The vast majority such 
diverticula produce symptoms. approxi- 
mately per cent them, heterotopic tissues, 
usually gastric mucosa, pancreatic tissue both, 
are found (Fig. 4). such instances the physio- 
logical secretions from these latter tissues may pro- 
duce ulcerations the mucous membrane which 
have the typical appearance duodenal peptic 
ulcers. The ulcer situated the mouth the 
diverticulum just distal the wall the 
ileum. Erosion blood vessel results mas- 
sive hemorrhage. Bleeding from such ulcer re- 
sults the passage copious blood-clots, which 
are bright red times and others darker 
color. The patient exhibits the signs suggestive 
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Fig. 5.—Specimen showing duodenal ulcer with blood clot 
in an infant, age seven months. 


shock, with sudden pallor, marked rise pulse 
rate, drop blood pressure, and the rapid develop- 
ment secondary anemia, The bleeding com- 
monly ceases spontaneously, but usually recurs. 

The diagnosis Meckel’s diverticulum with 
ulcer cannot made with certainty except ex- 
ploratory laparotomy. history suggesting peptic 
ulcer rarely obtained, roentgenological exami- 
nation seldom demonstrates the diverticulum 
the ulcer, and mass the abdomen not often 
palpated. Any massive hemorrhage from the in- 
testinal tract young child which large 
amounts blood are passed per rectum, particu- 
larly when sometimes bright red color and 
sometimes darker, suggestive Meckel’s 
diverticulum with ulceration warrant oper- 
ation. The treatment surgical and usually re- 
quires resection segment the intestine, 
including the diverticulum and ulcer, although 
small lesions may excised locally without in- 
testinal resection. 


PEPTIC ULCER 


Although peptic ulcer not common disease 
childhood, occurs with sufficient frequency 
that everyone should realize its possibility and 
the lookout for it. Very few such ulcers are 
the chronic type children. Most them are 
duodenal location and acute and erosive 
character (Fig. 5). The syndrome epigastric 
pain and tenderness coming after meals, re- 
lieved food and alkalis, with periods remis- 
sion and exacerbation commonly found 
adults, usually missing children suffering from 
ulcer. Nausea and vomiting are common com- 
plaints, however. Not infrequently the ulcer ac- 
companies follows some severe systemic dis- 
ease. Hemorrhage may occur from any duodenal 
ulcer blood vessel eroded. such instances 
the blood nearly always altered the time 
passed, resulting typical black, tarry stool. 
The hemorrhage may such size, however, and 
its passage through the intestinal tract rapid, 
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result the passage some bright-red blood 
well the black, tar-like altered blood. The 
diagnosis should confirmed without unusual 
difficulty roentgenological examination with 
barium meal, Such hemorrhages nearly always 
stop spontaneously, and are best treated conserva- 
tively medical means. The usual indications for 
surgery, that perforation, obstruction due 
cicatricial contraction repeated excessive 
hemorrhage, are seldom found children suffer- 
ing from duodenal ulcer. 

There are numerous other common causes 
bleeding, such the blood dyscrasias, hemorrhagic 
disease the newborn, purpura, fissure 
ano, prolapse rectal mucous membrane, dysen- 
tery, and ulcerative colitis. These should diag- 
nosed without too much difficulty and are seldom 
emergency conditions. 

Each one the conditions that has been dis- 
cussed common cause bleeding from the 
intestines infants and children requiring emer- 
gency care. They should considered 
bilities every instance intestinal hemorrhage. 
each the indications for treatment are nearly 
always definite and specific. When the diagnosis 
made early, thus avoiding complications, the 
result treatment should favorable. 

2351 Clay Street. 


GROUP PRACTICE* 


Palo Alto 


EARS ago, San Francisco, the somewhat 

novel idea that water might have some useful- 
ness beverage was discussed before the shining 
rail. The matter was summed and disposed 
Ambrose Beirce, who conceded that there was 
something said favor water and some- 
thing against it. its favor was the undeniable 
fact that was cheap; against was the general 
agreement that was not good. Many physicians 
maintain the same fair-minded attitude group 
practice. Only the changing tempo the times, 
supposed, justifies the suggestion that 
the traditions the practice medicine, old, 
eternal the pyramids, cast aside for new- 
fangled methods. But though group practice 
medicine not new, and not uncommon, there are 
remarkably few reports published the subject. 
Perhaps this fact, and fifteen years not un- 
troubled experience with the method, justifies this 
dissertation. 

will not pause for definition, descrip- 
tion type and size. You are familiar with the 
varied aspects which group practice presents 
out the advantages and disadvantages, theoretical 
and actual, the method whereby group doc- 
tors pool income and expense, and practice close 
association with one another. 


* Chairman's Address. Read before the Section on General 
Medicine at the seventieth annual session of the California 
Medical Association, Del Monte, May 5-8, 1941 
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SOME ADVANTAGES 


There are professional and financial advantages 
the doctor this device. permits, even 
small towns, high degree specialization, makes 
possible easy and utterly frank consultation with- 
out expense the patient, provides comforting 
check the possibility error and friendly 
support adversity, removes large degree the 
necessity for competition. The various members 
great deal toward the education each other, 
the exchange ideas tends keep all members 
the various staff meetings, creditably. The intro- 
duction every few years young men fresh from 
the schools and with specialized training tends 
keep the older men informed new developments 
and prevents dry rot. The experience the older 
men communicated the juniors tends toward 
desiccation the postauricular region. 

There are financial advantages the doctor. 
His overhead per man can reduced, his income 
sickness, vacations, old age, can stabil- 
ized. knows pretty well what each year will 
bring. not exposed the ravages the 
wolves who prey upon his flank when leaves 
unguarded for long vacation. (We take six 
months with full pay every six years). group 
can have lay business manager, and the members 
freed from all financial dealings with the pa- 
tients. Their own personal affairs, taxes, can 
handled this agency their great advantage. 
The young doctor, highly trained, can given 
immediate living because enough work can sent 
him the group justify it. The group can 
have good laboratory help, physiotherapist, 
x-ray plant, which the individual could not 
afford. 

DISADVANTAGES 


There are thorns the rose. The group mem- 
ber will not general achieve the eminent place 
refer member group. The man with 
potentially tremendous earning power will see 
some shaved off and given the member 
whose work, though necessary and difficult, not 
remunerative. The group member must suffer 
from the mistakes and errors, both personal and 
professional, his associates, and times take 
rap for another’s fault. must curb his indi- 
vidualism times the interests peace and 
harmony. times, must stand for the ex- 
penses incurred his partners, and times 
must submit restraint his own expenditures. 
there poor management, his own successful 
work may nullified the lack success 
associate, overhead may allowed mount 
beyond all reason and beyond his may 
find himself association with men dislikes 
may find impossible agree upon division 
the spoils. 

THE POOR PATIENT 


The poor patient, who makes all this possible, 
deserves considered, and for him there both 
light dark side. can get more com- 
plete medical service. Even small community, 
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may possible for him have the services 
specialist when one needed. And this day 
and time, scientific competence really for the first 
time getting ahead instinct and loudly under- 
standing manner. The patient’s time, well 
his money, are saved. not run all over the 
town when consultations are needed, laboratory 
work done. not left the limb when 
his doctor must rest. His records are available 
the other members and, often, they are also known 
him. assured having someone hand 
all times care for him. stranger, 
the name well-established group may enable 
him get competent attention when could not 

But, the other hand, the old, sentimental 
doctor relationship may broken and the pa- 
tient may find himself cut apart and divided arbi- 
trarily between committee. may like the in- 
ternist and loathe the surgeon group, and 
unable take one without the other. may 
subjected cold-blooded business treatment the 
hands the manager. may have pay for 
the maintenance all the specialists, when all 
needs little general help. may subjected 
unnecessary refers and specialized work just 
because the men are there. may resent being 
amalgamated mill; there may feeling 
being robbed the individualized care wants. 
may feel “pushed around.” goes—some- 
thing both sides. 


WHAT DOES SUCCESS DEPEND? 


The success the group depends primarily 
the caliber the men and upon their mutual 
trust and confidence each other. Many con- 
cessions are necessary between the men 
work, There must generosity and lack ava- 
rice the financial side. Most groups which smash 
because money fights. There are times 
when one man does more than should, and 
must willing for the sake all. Various 
arrangements are made for the division income. 
Some clinics give their senior men fixed frozen 
income and let the juniors split the rest. Some 
provide the same income for each man without 
reference his contribution. Some give 
centage each, theoretical keeping with his 
contribution, believe this last method less likely 
give trouble, once the percentages are agreed 
upon. most clinics, the younger men work 
salaries during probationary period much the 
same way law firm. After this period they 
usually percentage. seems better main- 
tain system remuneration which corresponds 
the production nearly possible. 


COM MENT 


system perfect. believe, the light 
present social tendencies, great 
changes are coming us. And one the ways 
which can meet them being ready 
advance. The private groups, properly organized 
and controlled, may one means which the 
control medicine can kept private hands. 
likely that for great part the country, 
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shall see practice based hospitals the radius 
about thirty miles, areas about 20,000 
population—that the doctors will have their offices 
the hospitals and practice from them; that these 
doctors will have some necessary association with 
each other and with the hospital. believe that 
more and more group systems will set up. 


ATTITUDE THE AMERICAN MEDICAL 
ASSOCIATION TOWARD GROUP 
PRACTICE 


While the American Medical Association has 
made few official declarations its attitude toward 
group practice, there enough record show 
shift from antagonism toward something more 
than toleration during the last fourteen years. 
1927, Dr. Morris Fishbein formally declared that 
group practice experiments had usually failed and 
would doubtless continue so, since business 
methods and the practice medicine were wholly 
This official view received shock 
1931, when Rufus Rorem, under the auspi- 
ces the Committee the Cost Medical 
Care, published study showing that there were 
over seventy-five successful group medical practice 
plans offering better medical service less per 
unit cost the 1932, the report 
the Committee the Cost Medical Care was 
published. The majority committee members 
strongly favored group practice. The minority re- 
port less enthusiastically favored under limited 
conditions. this the American Medical Associ- 
ation responded emotional editorial, con- 
demning the Committee the Cost Medical 
Care report inciting “socialism, communism, and 
revolution,” spite the fact that the Committee 
the Cost Medical Care was chairmanned 
former American Medical Association president, 
and member President Hoover’s cabinet. 

Since 1932, the American Medical Association’s 
attitude has been noticeably modified. 1933 the 
Bureau Medical Economics the American 
Medical Association published study recognizing 
the existence many successful group practice 
plans, which grudgingly admitted that group prac- 
tice presented possibilities for better medical serv- 
This same bureau currently making an- 
other survey group practice the United States. 
1935 the Bureau issued pamphlet, entitled 
“New Forms Medical which was 
very critical all schemes group practice, group 
health insurance, etc.* 

Extensive investigations into the attitude 
many doctors, made the American Foundation, 
showed that means all the profession agreed 
with the views expressed official American 
Medical Association 


will recalled that 1934 the Los Angeles 
County Medical Society expelled two members for 
alleged solicitation patients connection with 
their prepayment plan. This expulsion was up- 
held the Council the California Medical As- 
sociation. But January, 1936, the Judicial Coun- 
cil the American Medical Association declared 
the expulsion void. 
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1939, the Bureau Medical Economics 
the American Medical Association published an- 
other study various experiments group medi- 
cal care, which reflected much more sympathetic 
The new platform organized medicine 
adopted officially 1939 and outlined the eight 
points carried the editorial page the Journal 
reflects much more liberal view than the one 
ten years before. Points six and seven this plat- 
form least intimate more favorable view 
toward the achievements, functions, and future 
group medical practice.’ 


ADVANTAGES GROUP PRACTICE: THE 
PHYSICIAN MEMBERS 


Economy Operations.—On overhead, office 
rent, purchase price, and depreciation office 
equipment, definite economy obtainable under 


the group arrangement. This makes for more net 
profit, income. 


Reduction the per doctor cost office man- 
agement expense. 

The group enables the use responsible, trained, 
lay managership for the handling all business 
matters, This effects savings expenses con- 
trolled purchasing supplies, both medical and 

Reduction pay-roll expense per doctor. (The 
clinic per cent below the average pay-roll cost 
per doctor for the general average specialists 
the United States. See Medical Economics for 
February, 1941.) 

II. Vacations and Leaves Pro- 
vides opportunity for suitable vacations and leaves 
absence, for rest, and more study and research, 
without loss income loss practice. 

Individual doctors incur loss income when 
away from their active practice. Any extended 
absence from practice not only stops their income, 
but also endangers their practice. (See Group 
Practice, page 3.) 

Protection Physician Family. 
The possibility greater income security heirs 
and families partners case death. 

Arrangements are possible under group prac- 
tice arrangement assuring continuance income 
family heirs for some time after 
death. 

IV. Less Competition —Comparative relief from 
the disconcerting influence competition 
any individual practitioner must face. 

More Work for Specialist 
free interchange consultation reference between 
specialists the group. 

This tends assure volume business 
each specialist member the group. 


Individual practitioners seem reticent refer 
cases unless absolutely necessary, for fear losing 
the referred patient. (See Group Practice, page 
seq. 

VI. Assurance Income with Advanc- 
ing Years.—Provides friendly help without eco- 
nomic loss the older members the group 
they begin slow down physically (with age). 
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VII. Greater Opportunities for Younger Mem- 
adequate opportunity for the best 
and expensively trained young doctor. 

This makes the young doctor’s services avail- 
able and offers him decent living wage. (See Hugh 
Cabot, Patient’s Dilemma,” and Hugh Cabot, 
“The Doctor’s 

Personal Relationships The 
professional and personal friendship between mem- 
bers the group. 

The opportunity for younger members bene- 
fit from the guidance their elders. 

IX. Fewer Business group 
arrangement enables individual doctors re- 
lieved from the care business details. 

The manager’s office can relieve the doctors 
all embarrassing financial relations with the pa- 
tients caring for all billing and collections. 

Stimulus for Best Type 
group arrangement encourages 
member more his toes professionally. 

Accessory Professional Aids 
Economy operations, per Item above, en- 
ables members the group have available more 
adequate laboratory, x-ray, physiotherapy, etc., 
than most individual practitioners could afford. 

The possible profits from the operation these 
services lost the individual practitioner when 
sends work outside 

XII. Permits More Adequate Service Pa- 
reduction per unit cost medical care 
group practice, enables the group offer better 
and more adequate care the patient ad- 
ditional total expense the patient. 

Promotes Better Group 
practice enables members achieve higher degree 
specialization and thus more effectiveness 
the treatment patients. (See Group Practice, 
page seq., and 


XIV. Enhances Reputation 
Medical Center.— The improved excellence 
medical care facilitated group practice enhances 
the general reputation the community medi- 
cal center and draws patients from wider areas. 

XV. Promotes Preventive Group 
practice enables greater attention preventive 
medicine, keeping with the latest trends medi- 
cal thought. (See Bernheim, Cabot, Finney, etc.) 

XVI. summarize—Group practice will prob- 
ably the medical professional’s best tool for 
meeting new conditions. 


DISADVANTAGES GROUP PRACTICE: FOR 
PHYSICIAN MEMBERS 


Increased Moral and Financial 
The increased moral and financial liability each 
doctor carries for all his associates the group. 


This can include not only professional mistakes, 
but also indiscreet, nonprofessional acts mem- 
bers the group; acts one can reflect all 
members the group individually and the 
group whole. 

II. Strained Relationships Between Group 
Members and Profession Large.—Likelihood 
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embarrassed strained relations between members 
the group and other doctors the community. 

This seems arise frequently and may due 
part the independent practitioner’s fear that 
the group stealing, will steal, his patients. 
Also, there seems tendency toward jealousy 
resulting from the success the group. (See 
Group Practice, page seq.) 


III. Group practice may 


tend encourage too high degree specializa- 
tion each member the group. 


reported members groups have tend- 
ency insist that the patient sees first has some 
ailment falling within his special field. (See Group 
Practice. 

IV. Strained Relationships Within the Group.— 
The possibility dissension and quarreling among 
members the group. 

Responsibilities May Clash with 
Individual practice with 
necessary responsibilities may prove 
irksome strongly individualistic doctor. 

Group practice must necessarily limit the com- 
plete independence each member, who must con- 


sider the welfare and interests the group 
whole. 


VI. Financial Reward May 
and responsibilities might limit the in- 
come outstanding practitioner. 


VII. Group Procedures May Inconvenience Pa- 
busy group-practice office, patients 
may kept waiting too long the time the 
appointment. 


This may true the office busy private 
practitioner. However, seems more likely 
arise group-practice office, where the problems 
management are more complex and thus more 


likely show weaknesses leading the above 
results, 


Patients May Have Less Freedom 
Choice.— The patient’s freedom choice 
doctor may limited rules the group, 
him see the doctor thought group best 
able treat his particular ailment. 


This can partially protected against allow- 
ing the patient complete freedom choice first 
and sending him other members the group 
for consultation, without additional charge. (See 


ADVANTAGES GROUP PRACTICE: THE PATIENT 


Better Medical Care for the Same Total Cost. 
This means actual reduction cost 
medical care, since group practice can offer fuller, 
more adequate medical care for the same total cost 
the patient. (See Group Practice, Bureau 
Medical Economics, A., page 2.) 


Economies operation, made possible group 
practice, enable the group offer fuller service, 
treatment, and diagnosis without additional charge 
the patient. This true, because group practice 


economies operations reduces the per unit cost 
medical care. 
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argued that group practice should reduce 
the cost medical care the patient. does, and 
should so, the sense stated above. 


The group can hardly much concerned with 
expected reduce the total cost medical care, 
since the number units medical care varies 
greatly from patient patient. There also 
great variance the number units care due 
changing schools thought within the pro- 
fession itself. Hence, the clinic, group, can only 
concern itself with the cost per unit care, and 
with the problem how many units are really 
needed for each individual patient. 

Convenience the Patient Full Medical 
Services One may not only 
convenience, but also saving cost medical 
care the patient, inasmuch his time saved. 

III. Assurance the Patient Adequate and 
Full Consultation Specialists for the Proper 
Diagnosis and Treatment His 
practitioners may hesitate refer cases for fear 
losing them the consultant. This does not 
arise case properly run group. 

IV. Patient Offered Better Type Service. 
The patient offered higher type care result- 
ing from the mutual stimulation between doctors 
the group. 

Promotes Ease Handling Financial Ac- 
counts more convenient and per- 
haps easier method settling the charges for 
medical service. This matter can cleared through 
the manager’s office, properly equipped 
deal with credit problems. 

VI. Assurance Adequate Care All Times. 
Assurance each clinic patient adequate medi- 
cal care all the time, regardless vacations, sick- 
ness, etc. 

VII. Group Gives Assurance Strangers the 
clinical group the community offers stranger 
assurance reliable and adequate medical care. 

stranger the community can feel more cer- 
tain getting adequate treatment applying 
established group than had select single 
practitioner who might might not properly 
equipped treat his ailments. 

VIII. Patient May Expect Better Medical Care. 
Better medical care may expected the pa- 
tient, since the group can afford pay more at- 
tention preventive medicine, the latest thought 
the profession favors. (Cabot, “The 

The improved excellence professional serv- 
ices available any patient applying the group 
for medical care. 

This stems from the conveniently collected num- 
ber highly qualified specialists, etc. 

Under this heading comes the point discussed 
under number VII, advantages doctors. 
Many communities can could offered serv- 
ices highly trained young men costs which 
the patient can stand. These services would not 
available such communities under private 
practice arrangements, because the highly trained 
young men could not make living they had 
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meet the problems private individual practice. 

IX. Group Practice Promotes Other Interests 
the improved excellence 
medical care facilitated group practice improves 
the community, draws business, both medical and 
nonmedical, from wider 


DISADVANTAGES GROUP PRACTICE: FOR 
THE PATIENT 


Lessens Intimacy Physician-Patient Rela- 
possibility the interruption 
desirable close relationship between the patient and 
the doctor his choice. 

This may caused the tendency toward 
mechanization the case group practice. 

Interchange Group Members May Not 
possibility that the patient 
may referred one member the group 
another group member who may distasteful 
the patient. 

may dislike doing business with the mana- 
ger’s office regarding payment accounts. 

This can ameliorated leaving part the 
matter bill settlement the hands the doctor 
who performed the services. 

IV. Costs Care May Too Great.—The 
possibility the increased total costs medical 
care assessed against the patient the medical 
group. 

This because the alleged tendency group 
practice toward overelaboration medical care. 
(See Group Medicine. 

This subject also related the issue per 
unit cost medical care discussed under Item 
Advantages Patients. 

This also related the subject discussed under 
Item VII, Disadvantages for Doctors. 

Group Practice May Lacking Indi- 
vidual busy group-practice office, pa- 
tients may get the impression they are being run 
through mill, becoming subjects 
duction 


Especially wealthy patients sometimes feel they 
not receive enough individual attention from 
doctor group. 


VI. Mechanized Nature Emphasizes Medical 
Rather Than Medical Art.— Tendency 
toward purely “scientific” treatment patients 
tends make group practice more mechanized 
science, thus interfering with the art medical 
practice. 


VII. Overequipment Group May Lead 
Excess not properly managed, group 
can actually increase the per unit cost medical 
care and the total cost the patient. 


This point part related the alleged tend- 
ency groups for too much equipment, 
and then overservice and overcharge the patient 
order carry the heavy overhead. This causes 
unfavorable public reaction toward the group. 
(See Group 


VIII. Business Manager Not Conducive Phy- 
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ness manager, layman untrained medical ethics, 
may prove disturbing element the doctor- 
patient relationship. (See Group Practice, page 10, 
seq.) 

300 Homer Avenue. 
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SYNTHETIC ESTROGENS: CLINICAL EXPERI- 
ENCES WITH SOME THE NEWER FORMS* 


M.D. 
San Jose 
AND 
Lisser, 


San Francisco 


STROGENIC hormones, obtained from ex- 

traction animal ovaries human female 
urine placenta, have been employed for many 
years with varying degrees success; the indi- 
cations being, chiefly, the menopause, disturbances 
menstruation, retarded inadequate sexual 
development, senile vaginitis and pruritus, and 
involutional extracts, like 
other endocrine derivatives, may not exert pre- 
cisely similar effects different species, that 
experimental results cannot always duplicated 
the human being. Moreover, two individuals 
may not react identical fashion the same 
dosage, even though they appear suffering 
from the same symptoms. This uncertainty re- 
sponse may have been due partly some insta- 
bility the extracts themselves, with consequent 
variability and diminished potency; and, also, 
different and often quite dissimilar biologic stand- 
ards employed numerous manufacturers, mak- 
ing comparisons dosage and effectiveness 
debatable and confusing. 


DOSAGE NOMENCLATURE 


Discovery the chemical composition the 
female sex hormone, and, from practical stand- 
point more important still, its synthesis, has af- 
forded welcome clarification the previous 
chaos. The several chemical substances dis- 
cussed possess the merit constancy, uniformity, 


* Read before the Section on General Medicine at the 
seventieth annual session of the California Medical Asso- 
ciation, Del Monte, May 5-8, 1941. 
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unquestioned potency, and apparently permanent 
stability. Furthermore, these crystalline prepara- 
tions are measured milligrams, dosage language 
more familiar and more readily comprehensible 
the average physician than the former somewhat 
bewildering, and almost awesome, designation 
thousands international units, which were apt 
convey formidable impression strength, 
when actually they were much weaker (in the 
amounts ordinarily administered) “com- 
paratively tiny” milligram. top this mis- 
apprehension must not forget the perplexity 
which ensues attempting evaluate and cor- 
relate preparations variously standardized rat 
units, mouse units, rabbit units, “effective” units, 
etc. 
ACTION ESTROGENIC HORMONES 


Estrogenic hormones are capable of: (1) pro- 
ducing withdrawal bleeding”; (2) gener- 
ating intermenstrual type 
(3) inducing growth the hypoplastic uterus 
(4) relieving the symptoms the menopause 
(5) converting “menopausal” into “estrous” 
type vaginal smear; (6) restoring the normal 
appearance the vulva and vagina when these 
have become atrophic the result the estro- 
genic deficiency the climacteric; (7) causing 
painful swelling the breasts; (8) influencing 
proliferation and activation the epithelium 
the mammary glands; and (9) relieving the pain 
dysmenorrhea. 


The limited time for presentation does not per- 
mit, nor the scope and purpose this communi- 
cation require any reference the literature 
this subject some already quite extensive. 

CONCERNING CASES REPORTED 

have selected, from our respective clinic and 
private practices and those our associates, one 
more cases, for each the synthetic estrogens, 
sufficiently spectacular their response treat- 
ment constitute convincing testimony the 
powerful potency these new hormones. From 
extensive experience over many years, are 
inclined doubt the likelihood achieving simi- 
lar success with the extracts heretofore available. 
are not including treatment the menopause 
and its complications, since these were handled 
satisfactorily, rule, before the advent syn- 
thetic estrogens. 

REPORT CASES 

Sexually Infantile Girl Aged Twenty-Three Years—Her 
mother had matured thirteen years age, and the pa- 
tient’s two sisters both matured before their fourteenth 


birthday. The mother, father, and both sisters are 
normal stature. 


The patient’s height, the age twenty-three years, 
was only feet 434 inches, and she weighed pounds. 
There would have been nothing unusual about her general 
appearance she had been, say, twelve years age; she 
was petite girl who was normally proportioned. How- 
ever, for twenty-three years she was glaringly retarded 
sexually and skeletally. The chest wall was absolutely flat 
and mammary tissue was palpable. There was axil- 
lary hair whatever, and the pubic hair was exceedingly 
sparse and limited the labia. Rectal palpation revealed 
uterus which was infantile size. Laboratory tests 
resulted basal metabolic rate per cent plus; and 
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February 13, 1940 


Fig. (Case 1).—H.P. Single girl, age years. 
Height: 4 feet, 43% inches. Weight: 76 pounds. 
Estradiol Benzoate, totaling 56.7 mgms. 


April 


22, 1940 


Had never menstruated. 
All epiphyses closed. 
Note rapid breast development following implantation. 


October 1940 


Two sisters matured at 14 years. 
February 29, 1940: Implanation of 9 pellets 
Menarche: April 25 


to May 2, 1940 (8 weeks after implantation). Subsequent periods: May 30 to June 6; June 25 to July 5; August 13 to 
August 25; September 15 to September 21; and October 15 to December 8, 1940. 


x-ray bone age between eighteen and nineteen years; 
the glucose tolerance test, blood count, and urinalysis were 
Wassermann was negative. 

She had been treated with various endocrine prepara- 
tions over the past six years. For two years, attempt 
stimulate growth, she had received anterior pituitary 
grains 15, daily, salol-coated capsules. During the next 
year she received this same preparation and, addition, 
chorionic gonadotropic hormone, rat units, hypo- 
dermic, three times week. During the succeeding year 
and half she received Squibb’s Anterior Pituitary Ex- 
tract, one cubic centimeter hypodermic, six times 
week; for the following year and half she received 
theelin, 2,000 units hypodermic, three times week. 
Improvement under these treatments was negligible, for 
after this six years’ therapy she had grown but inches, 
and there was evidence development far her 
primary and secondary sex characteristics were concerned. 

this time she received subcutaneous implantation 
nine pellets estradiol benzoate, totaling 56.7 milli- 
grams. other treatment was administered.* 

Three weeks after this implantation there was definite 
and unmistakable evidence mammary development, and 


the patient stated that the breasts had been sore touch’ 


since four days after the implant. This remarkable rapid 
breast growth progressed, and within fifty-two days after 
the implant she showed the degree maturity revealed 
these photographs (see Fig. 1). will noted, also, 
that there was some increase the amount pubic hair, 
but yet axillary growth. 


The menarche was established just eight weeks after 
the implantation. The first period lasted for eight days, 
was moderate amount and without discomfort. During 
the next five months she had four menstrual periods 
intervals varying from twenty-six forty-nine davs. 
The sixth period began thirty days later and persisted for 
seven weeks. this time was thought advisable 
diagnostic curettement—this revealed endometrium 
the follicular Since small mass remained the 
site the implantation, removed and recovered 
milligrams estradiol benzoate imbedded rather thick 
fibrous capsule. interesting note that the patient 
has had menstrual periods since the removal this 
hormone remnant five months ago, although she has diffuse 
lower abdominal cramps occasionally which are accompa- 
nied nausea and vomiting these episodes have occurred 
monthly intervals and persist for from two four days. 

* The estradiol benzoate crystals were generously fur- 


nished the Ciba and the material was pre- 
pared and implanted by Dr. G. R. Biskind. 


Estradiol benzoate the most potent the syn- 
thetic estrogens produced date; has rather 
prolonged effect. Estradiol dipropionate has 
even greater prolonged action, but considerably 
less potent. 

Estradiol dipropionate sterol compound, 
was isolated from the ovaries crystalline form. 
The dipropionate the di-ester alpha estradiol 
esterfied with propionic acid. chemically 
pure substance. One milligram equivalent, sup- 
posedly, about 50,000 international units 
theelin. Because its prolonged action, three 
five weeks, estradiol dipropionate extremely 
practical controlling menopausal cases injec- 
tions need given relatively infrequent inter- 
not effective orally. One investigator 
found, large series cases, that was able 
curb menopausal symptoms the following 
schedule 

patients treatment once week 

patients treatment every ten days 

patients treatment every two weeks 

patients treatment every three four weeks. 
experience with smaller series has been quite 
comparable, although most our cases required 
treatment every seven ten days. 

Secondary Sex Characteristics Woman Aged Thirty- 
Four Injections Estradiol Dipropionate.* This 
woman showed the disproportionately long extremities 
characteristic pre-adolescent eunuchoid, and the age 
thirty-four years x-ray bone-age studies that 
some her epiphyses were still open. Her breasts were 
very small, axillary and pubic hair were sparse, and the 
uterus was infantile. She had never 
diol dipropionate was administered, but because she was 


one our first cases treated with this hormone the origi- 
nal doses were too small. The dosage first was 0.1 milli- 


* The estradiol dipropionate used in this case was fur- 
nished by the Ciba Company. Their trade-name for this 
product is Di-Ovocylin. 


Escamilla and 


Lisser Endocrinology, vol. 27, page 152, 1940. 
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gram hypodermic, three times week. After five weeks 
this dose was doubled, and one month later was in- 
creased 2.5 milligrams three times week. Five months 
after treatment was started she had her first menstrual 
period; this was thirteen days’ duration. The dosage 
was then reduced milligrams once week. Three 
months later the second period occurred. Neither period 
could construed “withdrawal bleeding,” for she was 
still under active treatment. There was further evidence 
maturity that the breasts became larger and there was 
considerable growth axillary and pubic hair. 


Aged Thirty-Eight, After Twenty-Three Years’ Amenor- 
rhea, Oral Administration Ethinyl 
patient when thirty-eight years old came under the care 
Dr. Clare Shepardson, who has kindly permitted 
publish the results treatment with ethinyl estradiol. 
This synthetic estrogen active orally; not yet 
available commercially.* Her menarche occurred the 
age thirteen years and she menstruated regularly until 
years age. that time she fell out swing 
and, although she suffered serious injury, menstruation 
ceased and amenorrhea persisted for the next twenty-three 
years. Examination revealed woman inches tall, 
who was obese and had disproportionately long extremi- 
ties. Her span was inches; upper measurement 2934 
inches and lower measurement, inches. The breasts 
had atrophied completely and mammary tissue was pal- 
the uterus and cervix were quite small. Her basal 
metabolic rate was per cent minus. 


She was put thyroid, P., grains one daily, and 
alpha estradiol orally. After three months this treat- 
ment (54,000 units alpha estradiol) there was definite 
breast development, but change the pelvic organs. 
The basal metabolic rate had been elevated per cent 
plus. 

She then was started ethinyl estradiol, 
grams, three times day, orally. Within three weeks she 
had menstrual period lasting six days. The breasts be- 
came sore before the period and improved soon after the 
onset flow. The manufacturer subsequently reduced 
the strength the tablets 0.05 milligrams, which dosage 
has been continued three times day, orally. She has had 
four normal menstrual periods while estradiol, 
and there has been marked development breast tissue. 
This resumption menstrual periods after twenty-three 
years’ amenorrhea quite remarkable, and convincing 
evidence the estrogenic potency this hormone. 


STILBESTROL 


1938, Dodds and his coworkers England 
synthesized diethylstilbene and demonstrated that, 
although did not contain the phenanthrene ring, 
formerly thought necessary for estrogenic activity, 
was potent preparation with all the properties 
true estrogenic hormones. three four 
times powerful naturally occurring estrone, 
and about per cent potent orally 
parenterally, contrasted with estrones and estro- 
gens, which lose about per cent their activity 
when given mouth (the latter, probably, are in- 
activated the liver). Its low cost tre- 
mendous advantage when considering estrogenic 
therapy where continued treatment over long 
period time often necessary. The average 
dose about one milligram daily, there 
are many reports daily amounts milli- 
grams, and Priscilla White reported the use 
100 milligrams daily diabetic women who were 
pregnant. 

Unfortunately, stilbestrol therapy not devoid 
toxic side-effects, which include nausea, vomit- 


The ethinyl estradiol used this patient came from 
supply furnished the Schering Corporation. 
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June 1939 July 1940 


Fig. 2 (Case 4).—B. H., age 30 years. Had never men- 
struated. Note scant pubic hair and immature breasts. 
Treated with stilbestrol, 1 mgm. by hypo., 3 times per week. 
After 4 months, treatment was changed to oral route, giving 
1 to 3 mgm. daily. Menarche established 4 months after 
starting treatment. Note definite breast development, also 
marked pigmentation of nipples and areolae. 


January 2, 1940 


ing, abdominal distress, anorexia, drowsiness, leth- 
argy, paresthesias, vertigo, thirst, acute psychoses, 
cutaneous rashes and, possibly, liver damage. The 
incidence these unpleasant disadvantages, ac- 
cording numerous investigators, has shown 
amazing discrepancy, ranging from relatively 
negligible per cent, one report per cent 
all patients receiving this medication. 
cult reconcile such widely disparate experiences, 
although data have been reported suggesting some 
relationship between the size the dose and toxic 
effects. may noted that stilbestrol has been 
used most extensively patients suffering from 
the menopause, who are notorious for varied and 
sometimes bizarre symptoms and reactions, which 
possibly might have occurred either with with- 
out therapy any sort. 

Nausea may occur, whether the medication 
given orally hypodermic. There have been 
some reports suggesting that plain tablets are more 
likely produce unpleasant reactions than when 
they are enteric-coated. This has not been the 
universal experience. the writer’s custom 
prescribe the full daily dose bedtime at- 
tempt reduce the frequency reactions. This 
was notably unsuccessful one our cases. This 
patient was given dose stilbestrol hypo- 
dermic upon retiring. Some five hours later she 
was roused from sound sleep because nausea, 
which progressed the point where vomiting en- 
sued, The reaction most instances probably 
central origin and not produced locally the 
intestinal tract. 


One our clinic associates, Doctor Goldberg, 
has mentioned symptoms unpleasant charac- 
ter, simulating pregnancy, and one the authors 
(H. L.) has called attention the deep pigmen- 
tation nipples and breast areolae woman 
receiving stilbestrol. 


1 
| 
. 
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This synthetic estrogen has not been released 
yet the United States, although can ob- 
tained prescription both England and Canada. 
long because the convenience oral potency, 
and its relative inexpensiveness. 


Case Menarche and Development 
Secondary Sexual Characteristics Woman Aged 
Thirty, Injections and Later Oral Administration 
patient, though thirty years age, was 
but inches tall, had scant axillary and pubic hair, childish 
breasts, and had never menstruated. She was given stil- 
hypodermic, starting with 0.2 milligrams and 
gradually increasing milligram three times week. 
After four months’ treatment she had her first menstrual 
period. this time switched milligram daily 
mouth and, before long, menstrual periods occurred fairly 
regularly. She gained pounds ten months, and breast 
development was gratifying (see Fig. 2). 


“2 7 


Pregnancy Woman Aged Twenty-Seven, 
Oral Stilbestrol Therapy, Who Had Been Amenorrheic 
for Twenty-Two Months—She had matured the age 
seventeen years, and had menstruated regularly every 
twenty-eight days until she became pregnant—but had not 
menstruated since the normal delivery her child twenty- 
two months before. She was inches tall and weighed 
103 pounds. Her breasts were very small for woman 
who had borne child; she had axillary hair and the 
pubic hair was sparse. The uterus appeared some- 
what small. Routine laboratory tests were within normal 
limits. The probable diagnosis seemed pre-adolescent 
hypophyseal deficiency suggested delayed maturity 
seventeen years, with relapse into her former state after 
the one pregnancy twenty-five. 

She was put orally, starting with one 
milligram and gradually increasing two and finally three 
milligrams daily. After four months treatment her 
menstrual periods had not returned, but she came into the 
office complaining fullness the breasts and some 
nausea. The patient said she felt though she were preg- 
nant again. Examination revealed enlarged 
uterus. She was sent obstetrician, who delivered her 
full-term baby some eight months later. interest- 
ing that when the patient was told she was pregnant, she 
remarked that her sole reason for seeking treatment for 
the amenorrhea was because she feared another pregnancy 
was impossible unless her menstrual periods returned. Her 
menstrual periods have been perfectly normal since this 
last confinement. 


This girl already had markedly hypertrophied clitoris 
birth. the age seven years she was subjected 
exploratory laparotomy, determine the status her in- 
ternal genitalia—tiny ovaries and uterus were found, 
and therefore the clitoris was amputated. When sixteen 
years eight months old, she was still immature; she had 
not menstruated. There was breast development what- 
ever and the uterus felt infantile. Hypertrichosis was lux- 
uriant and heterosexual character. The clitoris “stump” 
was large the terminal phalanx thumb. 


Stilbestrol was injected, 0.2 milligrams, three times 
week; this dosage was increased gradually one milli- 
gram the same intervals. Within the first month, breast 
development was obvious and after four months she had 


stilbestrol used this case was furnished 
Eli Lilly and Company. 


2 The stilbestrol used in this case was furnished by the 
Winthrop Chemical Company. 

stilbestrol used this case was furnished 
Squibb and Sons. 
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her first menstrual period. this time the breasts were 
well formed and adult size. The nipples showed the 
deep pigmentation previously referred to. The abnormal 
hair paled, and the course year the masculine hyper- 
trichosis disappeared. The clitoris remnant atrophied 
one-quarter its former size. Thus she was feminized and 
demasculinized. Subsequent stilbestrol therapy, switched 
one milligram daily, orally, has maintained the trans- 
formation, and menstrual periods continue recur fairly 
regularly. 


CONCLUSIONS 


With the introduction synthetic estrogenic 
hormones two important factors, viz., variations 
standardization and uncertainty respect 
stability, have been banished. Dosage expressed 
milligrams instead units. 

case reported which remarkable results 
were obtained implantation estradiol ben- 
zoate 23-year-old girl short who 
almost totally lacked primary and secondary sex 

Estradiol dipropionate has been demonstrated 
have prolonged action and, therefore, offers 
desirable advance the treatment the meno- 
pausal syndrome, since injections need not given 
such frequent intervals. case reported 
which 34-year-old woman who had never men- 
struated was normally matured. 


Ethinyl estradiol has been shown remark- 
ably effective orally. case reported 38- 
year-old woman who was cured twenty-three 
years’ amenorrhea. 

Stilbestrol possesses all the properties true 
estrogenic hormones. effective both orally 
and parenterally, and relatively inexpensive. 
Toxic reactions are reported occur widely 
divergent percentages, from negligible high 
per cent. These unpleasant side-effects, our 
personal and clinic practices, have had low inci- 
dence, about per cent. Three cases are 
illustrating, respectively, induction menarche 
thirty years age; pregnancy after twenty- 
months amenorrhea; and feminization and de- 


masculinization 17-year-old girl. 


99 South Ninth Street. 
384 Post Street. 


TRIBROMETHANOL NITROUS OXID 
ANESTHESIA: 
ITS USE THORACIC 


Joun Hutton, M.D. 
Portland, Oregon 


University State Tuberculosis Hospital 
unit the University Oregon Medical 
School and has been operation for eighteen 
months. This hospital primarily devoted the 
treatment patients who have chance for re- 
habilitation through surgical procedures. 
about the time the new hospital was opened 
the surgical staff made more frequent use electro- 


* From the Division of Anesthesiology, University of 
Oregon Medical School, Hospitals and Clinics, Portiand, 
Oregon. 

Read before the Section Anesthesiology the seven- 
tieth annual session of the California Medical Association, 
Del Monte, May 5-8, 1941. (By invitation.) 
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cautery for the control bleeding during thoracic 
operations. This created special problem for the 
anesthetists became necessary provide fire- 
proof anesthetic agents and methods for cases 
which the cautery was employed. Prior 
this time had made frequent use cyclopropane 
for thoracic operations with 
faction. 
SAFEGUARDS 


meet this situation have employed two 
methods which have worked out fairly well 

First, the intravenous administration pen- 
tothal sodium accompanied the inhalation 
100 per cent oxygen. 

Second, basal dose tribromethanol supple- 
mented necessary the inhalation nitrous 
oxid oxygen mixtures. This method has become 
almost routine procedure for cases which the 


PROCEDURE 


regard the use pentothal sodium, feel 
that the margin safety greatly increased 
the simultaneous administration oxygen from 
gas machine. has been our custom place 
airway and adjust the mask soon the patient 
relaxed and continue with 100 per cent oxygen 
throughout the anesthetic and surgical procedure. 

Respiration may readily judged watching 
the breathing bag. The color remains good 
throughout the procedure. Pressure the breath- 
ing bag may overcome disturbances respiration. 
believe that oxygen administration responsible 
for smoother, safer, and more readily controlled 
anesthesia. However, one disadvantage that the 
services two anesthetists may required, one 
inject the pentothal and another manipulate the 
gas machine. 

Tribromethanol nitrous oxid anesthesia pre- 
ceded nembutal (pentobarbital sodium) grains 
and pantopon grains administered two 
hours and one hour respectively before the avertin 
enema. Our usual basal dose avertin milli- 
grams per kilo bodyweight but this reduced 
milligrams per kilo for poor risk cases. 

The patient may very drowsy upon arrival 
the surgery and some cases basal anesthesia 
complete. airway tolerated placed be- 
fore the mask adjusted. Nitrous oxid oxygen 
oxygen alone administered according the need. 
has been customary for the surgeon infiltrate 
the area incision with novocain. have found 
that nitrous oxid may necessary only for the 
early stages operation, incision and costectomy, 
but the administration oxygen continued 
throughout the surgical procedure every case. 


COMMENT 


This method has produced smooth anesthesia 
the majority cases and there has been little diffi- 
culty with obstruction the airway. The operating 
table placed slight Trendelenburg position 
that gravity will aid the removal excessive 
secretions. Intratracheal suction attempted when- 
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ever indicated small urethral catheter passed 
the nasal route. Adequate positive pressure has 
been obtained when needed increased bag pres- 
sure with tight fitting face mask. 

Patients who have undergone major surgical pro- 
cedures are always placed oxygen tent upon 
return their ward and blood transfusion 
generally administered. The foot the bed 
slightly elevated and intrapharyngeal intra- 
tracheal suction applied secretions accumulate. 


SPECIAL CONDITIONS 


Postoperative depression has been troublesome 
only few cases (four this series) and all 
these were poor risk patients, toxic from long stand- 
ing suppurative disease the lung. They all re- 
sponded satisfactorily within six hours following 
operation. 

Most the patients have had return the 
cough reflex and have been able respond intelli- 
gently questions within hour. They may 
drowsy for three four hours but are easily 
aroused. Some have required further sedation 
the immediate postoperative period. Postoperative 
nausea and retching did not occur following avertin 
nitrous oxid whereas was frequently present 
when cyclopropane was employed. 

Extrapleural pneumolysis with has been 
common operative procedure for the treatment 
pulmonary tuberculosis. Most the candidates for 
this operation have been young middle aged 
adults and more often than not they have been 
apparently good physical condition—some even 
robust appearance. Avertin nitrous oxid anes- 
thesia has been particularly well tolerated this 
group and the operation does not seem produce 
shock. 

asthenic toxic patients caution should 
exercised they are poor risks from both the 
anesthetic and surgical standpoints. believe that 
basal dose avertin exceeding milligrams per 
kilo not entirely safe for patients suffering from 
long standing suppurative disease such lung 
abscess, empyema, bronchiectasis. These cases 
demand careful watching the immediate post- 
operative period and the services the anesthetist 
may very important. Intratracheal suction, the 
administration 100 per cent oxygen, and the 
proper use analeptics may life saving pro- 
cedures for the depressed patient. 


RESULTS 


There have been 119 major 
formed the new Tuberculosis Unit since its 
opening eighteen months ago, which required other 
than local anesthesia. There have been deaths 
directly attributable the anesthetic agent 
method, There was one death due massive atelec- 
tasis the sound lung which occurred the sixth 
postoperative day. deaths occurred under four 
days following the surgical procedure. The mor- 
tality rate directly indirectly attributable 
surgery has been 2.4 per cent and that occurred 
far advanced cases. believe that this en- 
viable record from the surgical standpoint. 


: 


CHOICE ANESTHESIA THE UNIVERSITY 
TUBERCULOSIS HOSPITAL 


Tribromethanol nitrous oxid was employed 
fifty-seven cases follows: 


Extrapleural pack 
Extrapleural pneumothorax 
Thoracoplasty 
Spinal fusion 
Segmental lobectomy 
Muscle flap with thoracotomy 


Pentothal sodium and oxygen was administered 
five patients 


the same period, eighteen months, avertin has 
been employed nine thoracic operations the 
Multnomah Unit the University Group hos- 


pitals and pentothal sodium has been utilized 
three instances. 


have administered avertin seventeen times for 
thoracic procedures other hospitals and pentothal 
sodium four thoracic cases. 


Our experience with tribromethanol supple- 
mented with nitrous oxid oxygen totals eighty-three 
cases date, and the use pentothal sodium intra- 
venously accompanied the inhalation 100 per 
cent oxygen has been tried twelve various tho- 
racic operations. 


COMMENT 


There has been considerable criticism the use 
tribromethanol pentothal thoracic sur- 
gery. states that the combination 
avertin and nitrous oxid for use thoracic sur- 
gery can only condemned and that the employ- 
ment evipal and pentothal major thoracic 
surgery not one the legitimate uses these 
agents. 

Decker discussion Beecher’s paper states 
that pentothal intravenously much preferred 
avertin and that the latter considered toxic 
and dangerous drug. 

Eloesser discussion the same paper states 
that avertin good anesthetic far the opera- 
tion goes, but that avertin has always frightened 


him afterward because the difficulty arous- 
ing the patient. 


Dunlop believes that the action avertin too 
prolonged chest operations that inhibits cough 
far into the postoperative period; and that de- 
presses the circulation and respiration. 


realize that the small number cases reported 
herewith warrants only mention preliminary 
account. However, the thoracic surgeons our 
institution have been pleased with the use basal 
avertin and nitrous oxid cases requiring the use 
electro-cautery, and they wish give further 
trial this method. 

3329 South West Thirteenth Street. 
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SULFANILAMIDE OPHTHALMOLOGY 


Los Angeles 


PHTHALMOLOGY being small specialty 

the healing art, only expected 
that any worth-while discovery therapeutics 
general will soon show its repercussion our 
small field endeavor. 


Just was not long after Wagner-Jauregg 
Vienna introduced fever treatment for the com- 
bat syphilis, that oculists made use this new 
concept fighting disease their particular field. 
all are now familiar with the value fever 
treatment and foreign protein therapy shorten- 
ing the course keratitis, iritis, etc. 

EARLY STUDIES 

You have heard that sulfanilamide containing 
azo dyes are known and used the dye industry 
since 1908. was used against streptococcal in- 
fection first Domagk 1935, and rightly 
credited with the discovery its therapeutic value. 
Whom credit with the introduction sulfanil- 
amide ophthalmology not quite easily stated. 
far can make out, was Hageman, 
pediatrician this country, who first reported the 
use sulfanilamide the treatment ophthalmia 
neonatorum due gonococci, and Heinemann, 
the Dutch East Indies, who first used the drug 
successfully trachomatous patients the year 
1937. Doctor Loe the Indian Service this 
country made his first extensive report 140 
trachoma cases the American Medical Associ- 
ation convention San Francisco the summer 
1938. Having the advantage hindsight, 
should not surprised that sulfanilamide influ- 
ences eye diseases when know that Bellows and 
Chinn reported that sulfanilamide can detected 
all ocular tissues within fifteen minutes after 
its oral The maximum concentra- 
tion the drug ocular tissue reached after 
about six hours. 

After these general and historical remarks, 
wonder which particular conditions are chiefly 
benefited this drug. The two outstanding dis- 
eases which are combated sulfanilamide are 
gonorrheal conjunctivitis and trachoma. 


GONORRHEAL OPHTHALMIA 


Although there other group people who 
are more apt disagree than doctors medicine, 
you will not find single author the medical 


* Read before the Section on Eye, Ear, Nose and Throat, 
at the seventieth annual session of the California Medical 
Association, Del Monte, May 1941. 
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literature about gonorrheal ophthalmia who not 
struck the dramatic therapeutic effect this 
drug this particular condition. 


Not having had enough personal experience, 
like quote the article Doctors Bower and 
Frank, from the Department Contagious Dis- 
eases the Los Angeles County Hospital 

They treated twenty-one cases bacteriologically proved 
gonorrheal ophthalmia with the usual local measures and 
sulfanilamide. Some eighteen responded successfully with 
first negative eye smear after average two days. 
They were free any clinical symptoms after average 
ten days. all cases where the cornea was not in- 
volved admission, vision was entirely preserved. 
case did corneal perforation occur. All the three failures 
were infants, two whom were premature. One 
the so-called failures had just relapse after was dis- 
missed. readmission the infection was promptly cured. 
The second failure was four-pound baby, where the 
sulfanilamide had discontinued the seventh day 
because vomiting, that the child really never got 
adequate doses. This child did eventually develop badly 
scarred cornea. the third unsatisfactory patient, the 
sulfanilamide was reduced one-half the usual dose be- 
fore smears were negative. This would permit the con- 
clusion that sulfanilamide can and given adequate 
doses, relapse corneal involvement will not occur. 

These authors who had the experience twenty- 
one patients, gave grains sulfanilamide for 
every twenty pounds body weight, divided 
six doses and given every four hours, About one- 
half the 24-hour dose was given admission. 
The concentration sulfanilamide the blood 
should kept about milligrams per 100 cubic 
centimeters blood. These maximum doses are 
given until negative eye smears are obtained. This 
dosage then gradually decreased period 
three days about one-third the original amount 
and continued the lower figure for another eight 
days. This prevent relapse. Complete blood 
counts were made daily and sodium bicarbonate 
was given mouth the same doses sulfanil- 
amide. The doses grains per twenty pounds 
body weight rather high, but seems 
essential infants who stand sulfanilamide much 
better. adults, one-half the amount grains 
per pound body weight usually sufficient. 
When given subcutaneously, one per cent so- 
lution sulfanilamide used. One hundred cubic 
centimeters for every forty pounds body weight 
given every twelve hours. Naturally, the con- 
centration the blood also has checked and 
should about milligrams per 100 cubic centi- 
meters, just during the oral administration. 


OTHER STUDIES 


All other authors achieved just about the same 
results. Therefore, can safely say that 
amide reduces the length gonorrheal ophthal- 
mia from average twenty-seven ten days. 
And, better still, while took ordinarily twenty 
days get negative smear, takes, with the aid 
sulfanilamide, average only one-tenth 
that time get negative smear. corneal ulcer 
develops the treatments are started before the 
cornea involved. the treatments are not 


started until after the cornea involved, the result 
will that much less favorable. Sulfathiazole can 
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substituted for sulfanilamide and used the 
same dosage, and usually less toxic. 


TRACHOMA 


The widest field the use sulfanilamide 
ophthalmology trachoma. mention sec- 
ondly because the results are not uniformly 
good the Neisserian infection the eye, and 
their evaluation little more complicated. Loe 
reported 140 cases the Indian Service 1938, 
and stated that all them were cured. Forster, 
1940, reported, concerning 167 school children 
Indian school Arizona, that the disease 
was arrested all them within six weeks. They 
all received one-half grain sulfanilamide per 
pound body weight, divided four doses during 
the day for three six weeks. must remember 
that all those patients were children and most 
them rather early cases trachoma. 

Thygeson his last series thirty- 
one cases trachoma treated with sulfanilamide, 
that sixteen were healed, eleven showed satisfac- 
tory improvement, and four exhibited little 
change. The drug appeared efficacious the early 
cases and when employed relatively high dosages, 
per 100 cubic centimeters higher. Healing was 
also obtained certain long-standing cicatricial 
cases, some which low doses were given over 
relatively long period time. Histologically, 
sulfanilamide effected rapid disappearance the 
epithelial cell inclusion characteristic active tra- 
choma, but had little effect secondery bacterial 
infection caused influenza bacilli, Diplococcus 
pneumoniae Staphylococcus aureus. Corneal 
lesions responded rapidly hyper- 
trophy regressed much more rapidly than follicu- 
lar hypertrophy. Doctors Brown, 
and Herrell, from the Mayo Clinic, reported 
June, 1940, that they treated eleven cases tra- 
choma with sulfanilamide. three these cases, 
treatment with neoprontosil was substituted for 
sulfanilamide, because the patient showed toxic 
effect from the drug. They state that the results 
the cases treated with neoprontosil were not 
rapid and dramatic the ones treated with sul- 
fanilamide, but just good. 


contradiction these favorable reports are 
some other smaller series, reported oculists who 
refuse impressed sulfanilamide its effect 
trachoma. 


The February issue the 1940 Journal Oph- 
thalmology contains very interesting article 
Doctors Smith, and Gamet. These 
writers report series twenty-six trachoma 
cases, which were treated with sulfanilamide inter- 
nally. They found that thirteen—that is, one-half 
them—did not show any change the end 
the eleven were improved, and only 
two them was the trachoma arrested. inter- 
esting notice that fourteen out the twenty- 
six patients had the trachoma for over ten years. 
They, undoubtedly, must have been the third 
fourth stage trachoma when the symptoma- 
tology dominated old scars. Naturally, not 
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much improvement can expected cases 
that type, and such cases cannot compared 
with rather fresh trachoma children. The doses 
sulfanilamide these authors gave were smaller 
than the ones used, for instance the last series 
Doctor Forster. They gave only one-third grain 
per pound body weight, that the concentra- 
tion the drug the blood ran around milli- 
grams for the first ten days. After that, only 
milligrams per 100 cubic centimeters 
blood. This only one-half the amount blood 
concentration which Doctor Forster applied his 
167 cases and which kept level milli- 
grams per 100 cubic centimeters from twenty 
forty days. 

summarizing, these authors are the opinion 
that, spite subjective improvement the 
patient, recovery from trachoma “not the rule 
but the exception.” 

Another article which was most unfavorable 
sulfanilamide was the one Doctor Spinning, 
who used this drug thirty-two Navajo Indians. 
About one-half them had unspecific con- 
junctivitis phlyctenular conjunctivitis which 
overlapped the The others showed vari- 
ous degrees scarring. reported only one clini- 
cal cure among the thirty-two. 

Before evaluate these contradictory reports, 


would like remind you that, for convenience, 
the evolution trachoma has been divided Mac- 
Callam, and, many years before that, Fuchs, 
into four stages: 

Stage The early stage infiltration and discharge. 


Stage The period active inflammation with for- 
mations follicles until scar tissue begins appear. This 
may last some years. 


Stage The stage scarring. 

Stage When healing has been effected and further 
inflammatory activity evident. 

Dr. Harry Gradle, who well known every 
one you, wrote letter the editor the 
American Journal Ophthalmology April 18, 
1940, which passes the article 
Doctor Spinning, and more less evaluates 
all the reports the effects sulfanilamide 
trachoma nutshell: wish protest against 
the condemnation the drug. This protest 
based upon the experiences that colleagues 
the Indian Service, the trachoma clinics 
southern the Eye and Ear Infirm- 
ary and have had with sulfanilamide—not with 
the mere handful reported, but with nearly sixty 
times that number, observed and followed for 
period over two years. 


“Despite the popular concept its magical 
properties, sulfanilamide cannot 
tissue and the resultant deformities the later 
stages trachoma. Only death can that. The 
older the trachoma, the later become manifest the 
beneficial result sulfanilamide therapy. fact, 
many cases from three six months are re- 
quired before follicles will disappear. trachoma, 
Stages and the drug 100 per cent effective 
the eradication the disease, provided the 
patient does not develop manifestations sys- 
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temic toxication. trachoma, Stage during the 
formation the scars, from per cent re- 
sults can obtained, depending upon the amount 
scar tissue present. trachoma, Stage 


seems the irony fate that was not 
Lindner who did great deal research work 
trachoma, nor Noguchi Japan, who spent 
lifetime searching for cause and treatment 
trachoma, but unknown doctors—Doctor Heine- 
man Dutch East India and Doctor Loe the 
Indian Service this country—who found 
effective remedy against this widely spread 
scourge, which shows that not always the logi- 
cally thinking research man who reaches the final 
goal, but often man who had the right intuition, 
brain wave, you might call it. Both these 
men had really logical reason expect any- 
thing from sulfanilamide trachoma. Neverthe- 
less, the credit theirs. 


EXPERIENCE 


Since have told you what medical literature 
tells about the value sulfanilamide tra- 
choma, should like tell you own first ex- 
perience with the drug. 


REPORT CASE 


June, 1938, before were told about sulfanilamide, 
had patient with trachoma under treatment. His 
eyes belonged the third stage trachoma, which showed 
still marked hyperemia and infiltration the conjunctivae, 
also pannus and corneal scars which often broke down. 
that time, was the end two long years during 
which treated this man, who had had the trachoma for 
three years altogether. came office two three 
times week. treated him the usual way, with the 
copper stick, quinin bisulphate ointment, and about every 
six months rolled his lids with Knapp’s forceps. the 
end two years’ treatment the man was better 
off than when came the first time. was terri- 
bly discouraged. was tired living, because could 
not get job with his droopy, watery eyes. June 16, 
1938, went vacation and told the man see Doctor 
Irvine absence. Doctors Ray and Rodman Irvine 
attended the American Medical Association convention 
San Francisco, where Doctor Loe told about the 
remarkable effect sulfanilamide the treatment 
trachoma. Immediately after their return Los Angeles, 
they got touch with patient. They put him more 
than adequate doses sulfanilamide. The patient became 
deathly sick. During absence, while secretary was 
the office, used stop see her, after had 
seen Doctor Irvine, and cry her shoulder. She told 
me, when came back, she had never seen man “look 
sick and green,” she put it, our patient. 
wondered should keep with Doctor Irvine, 
was actually frightened from the effect sulfanilamide. 
secretary gave him encouragement and told him that 
might just well give chance, nobody had suc- 
ceeded doing anything for him. did stick out. 
Three days after the treatment was instituted, the photo- 
phobia disappeared, also the secretion. When came back 
Los Angeles July 14, the only notation made 
record was, “Most remarkable improvement ever 
saw.” 


OTHER DISEASES 


Other ocular conditions where sulfanilamide 
great value are infected foreign bodies, espe- 
cially when they produce hypopyon. Several such 
cases were reported. Sulfanilamide should used 
also orbital cellulitis abscesses around the lids. 


= 


October, 1941 


Not long ago had man who had abscess 
just below his right eyebrow, nasally, above his 
tear sac, with beginning erysipelas around it. 
put him sulfanilamide. addition, incised 
the abscess the usual way. The man was well 
four days. 


Most men not get striking results with sul- 
fanilamide its derivative recurrent stys. 


Dr. Kenneth Swan reported good results with 
sulfanilamide three cases pseudo-membranous 
conjunctivitis. Corneal ulcers seem bene- 
fited. Kleefeld treated twenty cases herpes 
the cornea and five drendritic ulcers. All 
them were cured. How much faster they were 
cured than sulfanilamide had not been used, 
hard say. 


The use sulfanilamide caused clinical im- 
provement case sympathetic ophthalmia, 
which was later proved autopsy. 


the Use Sulphanilamide and 
Its Derivatives Ophthalmology 


Sulphanilamide 
_ Prontosil | 
Neoprontosil Sulfathiazole Sulfapyridine 
Koch-Weeks 
infections 


Primarily for Primarily for 
trachoma, gonococcus 
and infections, 

| and Meningococcus 


Betahemolytic infections 


streptococcus 
infections 


Koch-Weeks 
infections 


staphylococcus 
infections 


Coli 
infections 


Pneumococcus 
infections 


| 
| 


Infections of 
unknown 
etiology, 
also for 


Prophylactic 


Sulfanilamide also used locally. There 
rather recent article written Doctor Guyton 
the Wilmer Ophthalmological Institute, who not 
enthusiastic about the results either ordinary 
cent sulfanilamide ointment. The only encourag- 
ing results had were infected corneal ulcers. 

Another fact which should mentioned 
paper which deals with the relation sulfanil- 
amide the eye that once great while pa- 
tients who take sulfanilamide for one reason 
another develop temporary myopia which 
probably due temporary swelling the lens. 
One man, Bucy, reported optic neuritis due 
sulfanilamide. not believe that report was 
confirmed anybody else. 


CONCLUSION 


The most pronounced effects sulfanilamide 
have appeared patients where streptococci 
gonococci have been identified around the 
eye. The drug invaluable during the first two 
and even third stage trachoma. 


Before ending, wish say that trachoma 


the most widely spread eye disease. not 
realize here this country because there not 
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much trachoma here, except among the Indians. 
the other hand, stop think that 
northern Africa, densely populated India, where 
hundreds million people live, China, where 
four hundred million people live, and Russia 
where there are nearly two hundred million peo- 
ple—considering that all these countries, tra- 
choma alone trachoma, combined with gonor- 
rheal ophthalmia, the most widely spread serious 
eye disease, then shall able appreciate the 
full value this discovery for the prevention 
blindness. 
727 West Seventh Street. 


CLINICAL NOTES AND CASE 
REPORTS 


ULCERATIVE STOMATITIS AND SKIN RASH 
DUE SULFAPYRIDINE 


REPORT CASE 


Tracy 


B., age twenty-six, was seen June 1940, 
complaining sore throat, headache, and photo- 
phobia, one day’s duration. 

Examination showed redness the conjunctiva, and 
faint macular rash the chest and back. There were 
ulcerated discrete papules over the roof the mouth, 
cheeks, and gums, which gradually increased size until 
almost the whole buccal mucosa was ulcerated, and lips 
cracked. The mucosa appeared somewhat like mucous 
patches syphilis. The rest the physical examination 
was not remarkable. The patient’s temperature was 102; 
and pulse, 100. slight cyanosis was present. 

Apparently this was atypical case measles, with 
less rash and more involvement the buccal mucosa. 
However, further questioning revealed the fact that the 
patient had been under treatment for urethritis and had 
been taking some pills which had been prescribed for him. 
check-up the prescription showed that was for 
sulfapyridine; and the directions: one tablet every four 
hours. Each tablet contained gram sulfapyridine, and 
the patient had been taking this drug from May 1940, 
June 1940, during which time blood counts had 
been done, and smears made. Total tablets taken, 112; 
total grams, (grains, 862.4). 


The first blood count showed 3,870,000 red blood cells, 
and 8,700 leukocytes. Daily blood counts showed in- 
crease the red blood cells, and gradual return normal 
the leukocyte count. time was there any abnormal 
urinary finding. 


June 1940, there appeared the prepucial mucosa 
several small ulcerated discrete papules, which appeared 
similar those the mouth. The blood Wassermann was 
negative. 

COMMENT 


Treatment consisted the immediate discon- 
tinuance the the stimulation 
elimination the administration nicotinic acid; 
and tomato juice for vitamin The ulcerated 
lesions the buccal mucosa were treated hav- 
ing the patient wash his mouth frequently with 
cod-liver oil. This not only stimulated rapid heal- 
ing the lesions, but relieved the soreness the 
mouth and throat remarkably. 

All lesions the mucous membrane were healed 
June 15, 1940, and the patient had complaint 


| 
| 
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other than weakness this time. Physical exami- 
nation was negative, except for slight pigmen- 
tation the site the skin lesions, and evidence 
loss weight. 

similar case was reported, due sulfapyri- 
dine, which there was “pseudomembranous” 
coating the buccal mucosa, but without ulcer- 
ation. 

231 West Eleventh Street. 


HIPPOCRATES’ APHORISMS* 


Moses 
Arcadia 


(Continued) 


24. intestine 
once cut, 
can’t regrow 
Into solid gut. 


25. augurs ill, outward spreading 
Erysipelas turns within 
But move the opposite direction 
Helps recovery win. 


26. acute fevers 
Chills come, 
They’re carried off 
delirium. 


27. pus dropsy the pleura 
cured cautery knife, 
And the fluid pours out all once, 
The sick will lose his fight for life. 


28. not 
Contract the gout, 
Nor their hairs 
Tend fall out. 


29. Women not 
Take the gout, 
Unless their menses 
Are staying out. 


30. Young men are not 
Subject gout, 
Unless they revel 
Many nights out. 


31. Pains the eyes can relieved 
taking baths, fomentation, 
drinking pure wine, 
venesection and purgation. 


32. whose speech 
Becomes impeded, 
The cure 
Loose bowels speeded. 


Mary L., and Forbes, P.: Pneumococcal 
Meningitis with Report Sulfapyridine Reaction Involving 


Mucous Membranes, Pediat., (March), 1940. 


other aphorisms, see CALIFORNIA AND WESTERN 
MEDICINE, March 1940, page 125; April 1940, page 179; 
May 1940, page 231; July 1940, page 35; August 1940, 
page 85; September 1940, page 130; December 1940, page 
272; January 1941, page 27; February 1941, page 82; 
March 1941, page 124; April 1941, page 229; July 1941, 
page 35; September 1941, page 140. 


33. 


34. 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


42. 


43. 


45. 


46. 
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The sick with acid 
Eructations 

Don’t tend pleura 
Inflammations. 


The bald-headed sick are not inclined 
form enlargements the veins, 

And should their veins become enlarged, 
Their glabrous scalp its hair regains. 


spell hiccups 

the course dropsy 
Leads early 
Necropsy. 


Bleeding from 
The brachial vein 
cure 

For bladder pain. 


If, case quinsy, swelling 

Goes the surface the neck, 

augurs well, the outward spread 
Drives sickness out from its track. 


With deep cancer left untreated, 
The sick much longer last 

But, tampered with 
They fail and perish fast. 


Hiccups and convulsions 
Are caused the fruition 
two noxious extremes— 
Repletion and depletion. 


When pain without inflammation 
Sets about the stomach-pit, 

supervening fever 

Suppresses it. 


the body-part which pus gathers 
Does not point and does not yield, 
This strong resistance pus presence 
Comes from the denser tissue build. 


liver starts indurate, 

coming fatal state. 


patients having enlarged spleens 
Develop chronic dysentery, 

And then are seized with dropsy, enteritis, 
They are their way mortuary. 


Ileus joint with strangury 

seven days apt kill, 
Unless brought out fever heat, 
Copious urine shall distill. 


When ulcers stay unhealed year 
more, the bones then, too, 
Share disease and slough away, 
And sunken scars ensue. 


The sick who get 
Hunch-backed from cough 
asthma before puberty 
Are soon carried off. 


3 
1 
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47. 


48. 


50. 


51. 


58. 


59. 


When bleeding purging 
Are needed, the spring 

the most proper 

Time for the thing. 


Dysentery, joint 

With enlargement the spleen, 
Often helps the sick 

His health win. 


The inflammation 
Subsides before 
Forty days are out. 


When severe wounds 
Strike the brain, 
Bile-spit and fever 
Sweep the terrain. 


persons good health are seized 
With headache, stricken speechless, 
And breathe with stertor, seven days 


They die, unless high fever breaks the stress. 


portion the white comes through 
Between the closed eyelids sight, 
(Sans diarrhea strong purge), 

The sick shall lose his final fight. 


Deliriums with laughter 

Are less with danger fraught 
Than those with somber mood, 
When patients are distraught. 


acute 

And fevered illness, 
Moaning, breathing 
Bodes distress. 


Gouty troubles 
For the most part 
spring and fall 
Flare and start. 


Melancholic humors 
Are apt cause 

Total apoplexy, fits, 
Blindness, mental flaws. 


The prey 
Apoplectic strokes 
Are mostly 
Middle-aged folks. 


Omentum bulging 
Through wound 
Turns gangrene 
And sloughs around. 


chronic troubles the hip 

The bone protrudes and then slips back 
Into its socket, indicates 

That there mucus the sack. 


chronic trouble the hip 

The bone’s protruding from its joint, 
The limb gets crippled and paralyzed, 
Unless the part cauterized. 


10. 


12. 


13. 
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SECTION SEVEN 


Cold extremities, 
illness acute, 
Are deservedly 
ill repute. 


Livid flesh, 

diseased bone, 
evil omen 
Should known. 


When vomiting joint 
With hiccups and red eyes, 
The sickness takes ill 
The patient fails and dies. 


chill following 
Perspiration, 

unlucky 
Indication. 


Dysentery, dropsy 

mania, which appear 
During mental sickness, 
Portend good cheer. 


protracted sickness 
Loss appetite and loose 
Intestinal discharges, 

bad sequelae conduce. 


Rigor and delirium, 

That come from heavy drinking, 
Are harbingers evil days: 
They bode the tippler’s sinking. 


The rupture 

Internal abscess 

Brings vomiting, collapse 
And loss consciousness. 


Delirium and fits, 

That follow bleeding, 
Forecast much prolonged 
Invaliding. 


vomiting, convulsions, 
hiccup and delirium 

ileus occur, 

More dangers are come. 


Pneumonia, engrafted 
pleurisy, 

Betrays the disease 
dangerous tendency. 


Pneumonia, combination 
With inflammation the brain, 
evil omen, indicating 

That the healer’s effort vain. 


Tetanus fits, 

After heavy burn, 

Are sign that the disease 
Takes evil turn. 


413 Longden 
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CALIFORNIA COMMITTEE 
MEDICAL PREPAREDNESSt 


Medical Supplies and Priorities 


Since the advent priorities part the current 
national defense picture, many physicians and medical insti- 
tutions have been concerned about the possible shutting 
off medical and surgical supplies because prior de- 
mands defense industries recognized the Office 
Production Management. Fears such material stop- 
pages have been expressed particularly for surgical and 
diagnostic instruments, which require steel and alloys, and 
for x-ray equipment, which uses steel, copper, bakelite, 
and roentgen tubes. 

Physicians may now rest assured that their essential 
materials will continue supplied manufacturers, 
defense material priorities notwithstanding. 


letter, response California Medical Association 
request the Office Production Management, outlines 
the manner which materials the Office Production 
Management’s “Health Supplies List” will continue 
furnished manufacturers for fabricating and 
bution the medical profession. The Office Production 
Management has set Health Supplies Section, which 
has power issue priority ratings classified the Office 


Basically, the health supplies program the Office 
Production Management permits producers items 
the official list secure raw materials needed their 
manufacture under priority rating which 
made part the complete Office Production Manage- 
ment’s priority plan. Materials the Health Supplies 
List are the following: 

Adhesive plasters 

Anesthesia apparatus and supplies 

Biologicals, antitoxins, and serums 

Clinical thermometers 


Diagnostic instruments 


Harold D., 490 Post Street, San Fran- 
cisco, the chairman the California Committee 
Medical Preparedness. Charles Dukes, D., 426 Seven- 
teenth Street, Oakland, member the American 
Medical Association Committee Medical Preparedness. 
Roster of county chairmen on Medical Preparedness ap- 
peared CALIFORNIA AND WESTERN MEDICINE, August, 1940, 
on page 86. 
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Hospital laboratory equipment and supplies 
Hospital operating-room equipment 

Hypodermic syringes and needles 

Instruments (surgical and dental) 

10. Medicinal chemicals (limited medical use only) 

11. Rubber hospital sundries 

12. Sterilizers, hospital 

13. Surgical dressings 

14. X-ray equipment and supplies (medical and dental). 

Any physician who told supplier that specified 
materials cannot delivered because inability secure 
raw material priority should immediately tell that sup- 
plier that there Office Production Management 
plan which the supplier can obtain priority 
for such articles are listed above. case there 
further delay the ground priorities, please send all 
facts the California Medical Association central office, 
where every effort will made secure expeditious 
delivery contemplated purchases. 

Military Surgeons’ Meeting 

Among the many medical meetings this year, one 
the most timely and interesting that the Association 
Military Surgeons the United States held 
October November the Brown Hotel, Louis- 
ville, Kentucky. 

All members the medical profession are invited 
attend guests, and particularly hoped that many 
members the Medical Defense Committees possible 
will come. 

War medicine and surgery has changed considerably 
since the previous emergency. Mechanization armies 
and air bombardments have created new and difficult prob- 
lems traumatic surgery and methods treatments 
wounds and extreme abrasions. 

The session concludes with mass review Military 
Medicine and inspection Fort Knox. 

Emergency Medical Service for Civilian Defense 


The first series pamphlets outlining medical pro- 
visions for civilian defense, designed for the organiza- 
tion emergency medical field units, entitled Emergency 
Medical Service for Civilian Defense, Bulleting No. 
has been issued the Office Civilian Defense. 

The Bulletin outlines considerable detail basic plan 
for the organization and expansion hospital facilities 
along both seaboards and industrial areas the in- 
terior. also outlines plans for the rapid expansion 
nursing facilities through intensive training adequate 
numbers volunteer nurses’ aides and other nursing 
auxiliaries. 

The pamphlet describes the changed technique war- 
fare predicated upon the bombing civilians necessitat- 
ing preparation for providing medical service casualties 
through establishment medical field units. declares 
the organization such facilities must fundamental 
part the civilian defense program. 

After outlining, diagram form, the structure 
Emergency Medical Service, the pamphlet thereupon de- 
scribes detail the basic organization 

The Bulletin was prepared the Medical Division 
the Office Civilian Defense, which Dr. George Baehr, 
Medical Director, United States Public Health Service, 
Chief Medical Officer, and the Medical Advisory Board, 
Councils Civilian Defense local Directors Civilian 
Defense. The office the Ninth Civilian Defense Area 
located 233 Sansome Street, San Francisco. 

United States Public Health Service: Training 
Courses for Nurses 


Surgeon-General Thomas Parran the United States 
Public Health Service recently called for fifty thousand 
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well-educated young women begin training this fall 
for professional nursing careers order “avert seri- 
ous damage the nation’s health during the present 
emergency.” 

Doctor Parran declared that this large number stu- 
dents needed meet the tremendous demand for gradu- 
ate registered nurses result the national defense 
program. Student nurses actually contribute valuable 
service shortly after entering schools nursing, and thus 
would relieve more staff nurses civilian hospitals 
assume defense duties, pointed out. 

The States Relations Division the United States 
Public Health Service, under Doctor Parran’s direction, 
administering recent Congressional appropriation 
$1,250,000 which will facilitate the training these ad- 

addition recruiting more student nurses, thousands 
registered graduate nurses are being mobilized for total 
national defense. 

The American Red Cross conducting enrollment 
campaign for its First Reserve, official reservoir nurses 
for the Army and Navy, and present has enrollment 

Surgeon-General James Magee the Army reports 
that “the Army Nurse Corps enrolling approximately 
600 reserve nurses per month. present there are 5,831 
nurses active duty, which 4,512 are reserve nurses. 
The authorized quota for the Army Nurse Corps for the 
fiscal year 1942 8,237 nurses. This expected 
achieved December 31. 

“Should the country declare war any time the 
future, the need for more registered graduate nurses would 
mount astronomically. This based records the 
last war, when nearly 22,000 nurses were active duty.” 

The Navy Nurse Corps, while necessarily smaller than 
the Army nursing staff, also expanding. 

Among other Government nursing agencies planning 
expansions their personnel the Veterans’ Adminis- 
tration, which now employs approximately five thousand 
registered graduate nurses. 

Civilian hospitals some parts the country are under- 
stood critically affected the increasing demand 
for nursing service. present, there are approximately 
ten thousand vacancies all graduate registered nurse 
positions the nation’s hospitals, according recent 
survey published the American Journal Nursing. 

nation-wide recruitment campaign has just been 
launched enroll the required additional thousands 
high school and college graduates schools nursing 
for the fall term, which begins next month. Young women 
with good educational backgrounds who are interested 
becoming professional nurses are being urged contact 
the superintendents nurses their local hospitals, 
write the Nursing Information Bureau 1790 Broad- 


way, New York City, for full details the training 
program. 
Ninth Civil Defense Area 
(copy) 


OFFICE CIVILIAN DEFENSE 
WASHINGTON, D. C. 
September 22, 1941. 
Secretary Medical Association: 

September 13, 1941, Mayor LaGuardia sent the follow- 
ing telegram connection with the appointment Dr. 
Wallace Hunt the Ninth Civilian Defense Area: 

“Dr. Wallace Hunt, 2451 Westmont Way, Seattle, Wash- 
ington, commissioned today Senior Surgeon, United States 
Public Health Service, for duty Regional Medical Officer, 
Ninth Civilian Defense Area. Hunt being instructed estab- 
lish contact Washington State Defense Council before pro- 
ceeding San Francisco. 

You are liberty publish the above paragraph the 
journal your State organization. 

Very truly yours, 
Chief Medical Officer. 


COMMITTEE PUBLIC 
POLICY AND LEGISLATION? 


Osteopathic Interns Army Hospitals 


further action has been taken 4476, relative 
osteopathic interns Army hospitals. still pend- 
ing the Senate Committee Military ffairs. 


Chiropractors and the United States Employees’ 
Compensation Act 


reported Federal Legislative Repre- 
sentative Tolan California introduced January 
bill, 1052, permit chiropractors treat benefici- 
aries the United States Employees’ Compensation Act. 
The bill identical with bill introduced the same 
Congressman the Seventy-sixth Congress, 8963, 
which hearings were held but further action taken. 


The pending bill was referred the House Committee 
the Judiciary and referred subcommittee com- 
posed the following members: Charles McLaughlin, 
Nebraska; Sam Hobbs, Alabama; Dave Satterfield, Jr., 
Virginia; Thomas Eliot, Massachusetts; Clarence 
Hancock, New York; Raymond Springer, and 
Joseph O’Hara, Minnesota. 


The foregoing subcommittee not the same one that 
gave consideration the similar bill during the Seventy- 
sixth Congress, but information has been received that 
the present subcommittee will not hold public hearings 
1052. Its recommendation will based the hear- 
ing held last year. understood, however, that the 
subcommittee will welcome any statements that interested 
persons may desire file. 


Dr. Henry Kessler, member the American Medi- 
cal Association Council Industrial Health, appeared 
the hearing last year witness present the viewpoint 
the Association. has filed additional statement 
this year, reémphasizing the reasons presented last year 
justify the position that the enactment the bill would 
the interest neither injured federal employees nor 
the advancement scientific medicine. Doctor Kessler 
has offered the following additional suggestion the sub- 
committee 


“Frankness compels me to suggest that the Congress 
acted unwise!y in 1938 when it amended the same section 
of the United States Employees’ Compensation Act as it is 
now proposed further to amend, by singling out osteopaths 
for special favors. It was then pointed out that such recog- 
nition would precipitate demands by adherents of other 
forms of sectarian medicine. That prophecy, of course, 
has materialized in the form of the pending bill embody- 
ing the demands of the chiropractors. In the printed hear- 
ings on H. R. 8963 you will find on page 38 reference to 
demands on the part of the naturopaths for similar favors. 


Other forms of sectarian healing are recognized in one 
or more of the several States, such as neuropathy, napra- 
pathy, magnetic healing, mechanotherapy, psychotherapy, 
spondylotherapy, and faith hea'ing. And if we may judge 
the future in the light of the past, the end may not yet be 
in view. The policy that the Congress adopted in 1938, 
referred the preceding paragraph, constitutes open 
invitation to all of these various groups to present their 
demands to Congress for favors similar to those accorded 
the osteopaths. Cannot these various groups logically con- 
tend: “If you place the stamp of federal approval on one 
group of sectarian healers, without any investigation what- 
soever as to the scientific basis of the theories underlying 
the practice of that group, can you in justice withhold 
simi'ar favors from other groups?’’ There can be, it seems 
to me, but one forthright answer to that question. 


County Societies and California Medical 
Association members should not give endorsements to pro- 
posed legislation unless the California Medical Association 
Committee on Public Policy and Legislation has so re- 
quested. On such matters, address: California Medical 
Association Committee on Legislation, Dwight Murray, 


D., Chairman, 450 Sutter, San Francisco. Telephone, 
DOuglas 0062. 
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the Congress desires act the interest the in- 
jured federal employees for the benefit whom the United 
States Employees’ Compensation Act was passed, and not 
primarily in the interest of any group of practitioners, it 
should seriously review, connection with the pending 
bill, the action took 1938 and proper amendment 
delete from the act reference to any form of sectarian 
medicine. If under a general authorization to provide the 
necessary care and treatment for injured federal employees 
covered the act the administrative agency, the United 
States Employees’ Compensation Commission, cannot be 
relied on to provide competent practitioners to supply that 
care and treatment, then the remedy must be sought else- 
where than in the provisions of the 1938 amendment or 
the provisions the pending bill. 


August 19, Senator Murdock Utah, for himself 
and Senator Gillette Iowa, introduced companion bill 
the Senate, 1861. This bill was referred the Senate 
Committee the Judiciary, which Senator Van Nuys 
Indiana chairman. Senator Murdock was member 
the House Representatives during the Seventy-sixth 
Congress and was member the subcommittee the 
House Committee the Judiciary that gave 
hearing 8963, referred previously. 


COMMITTEE PUBLIC 
HEALTH 


Los Angeles County Fair 
Thousands Pieces Literature Many Health 
Subjects, Prepared for Lay Reading, Presented 
From the Booth the Los Angeles County 
Medical Association 


The picture the opposite page tells the story the 
first exhibit the Los Angeles County Medical Associ- 
ation the Los Angeles County Fair Pomona. 


Those members the Association who stopped the 
booth during those times the day when the crowds were 
heaviest know the value this exhibit medicine; they 
have seen the interest shown the people authentic 
health information. 


While the booth was but one many the vast space 
reserved for educational displays under the grandstand, 
apparently stood out above all others point interest. 
the early hours the forenoon—at the time the picture 
the opposite page was taken—it attracted the attention 
practically everyone who was the space under the 
grandstand. times, forty and fifty men and women were 
waiting line obtain the literature that was offered. 


More than two thousand persons stopped the booth 
during each day the Fair. Nearly every one these 
asked for one more pieces literature. the litera- 
ture they’ wanted was not available, their names 
dresses were taken; the literature sent them 
later date. 


The feature that attracted the visitors the booth was 
full-length x-ray picture showing the entire body from 
the hairpins the lady’s hair the nails her high- 
heeled shoes. Once they had stopped the booth, the dis- 
play educational literature caught their attention. They 
did not pick this literature just because was free. 
Nearly every one them made close study the vari- 


The Committee Public Health Education was estab- 
lished through Substitute Resolution No. the Del 
Monte annual session, May 1939. 


The Committee Public Health Education consists 
Frank Makinson, chairman, Oakland; Philip Gilman, 
secretary, San Francisco; Samuel Ayres, Jr., Los Angeles; 
Thomas Card, Riverside; James Doughty, Tracy; 
Lowell S. Goin, Los Angeles; Junius B. Harris, Sacramento; 
Henry S. Rogers (ex officio), Petaluma. Communications 
the committee may addressed Frank Makinson, 
chairman, Wakefield Building, Oakland, the 


California Medical Association office, 450 Sutter Street, San 
Francisco. 


| | 
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HEALTH 


Los Medic 


Fig. (top left).—Portion the exhibit the Los An- 
geles County Medical Association displayed at the Los 
Angeles County Fair held Pomona, Friday, September 12, 
to Sunday, September 28, inclusive. There was a large 
placard with legend, Defense, Los Angeles County 
Medical Association,” centered above the main exhibit. 
life-size x-ray exhibit was the special feature attract 
persons. The small diorama showing physician at bedside 
sick child was placed left exhibit. The battery 
charts the wall above were from Hygeia. 


Fig. (top right).—Extension portion the Los Angeles 
County Medical Association exhibit. Framed charts were 
loaned the Los Angeles County Heart Association. 


Fig. (center left).—Booth the Los Angeles County 
Health Department. Exhibits featured nutrition studies. 


Special legends stated: 


“High Officials Tell Us: Proper Nutrition One Our 
Chief Defense Problems.” “Old ‘Doc’ says: 


Stay 


HIGH OFFICIALS TELL US 
AUTATION IS NE OF 
QUA CHIEF DEFENSE PROBLEMS” 


Maney 


WORK PROJECT 


so vou may | 


“Look 
below will help you plan the use balanced diet menus for 


Well You Eat Right.’” The three trays 
today.” “Take a set of the leaflets in the rack below and 
you will find balanced diet menus for every day the 
week.” 

Fig. (center right).—Another portion the booth 
the Los Angeles County Health Department. On the five 
sectors the pentagon circle were displayed the following: 
milk products; vegetables; cereals; meats and eggs; other 
groceries. 

Fig. 5 (bottom left).—Portion of the tuberculosis booth. 
major legend: Costs You Money. Find It— 
Treat It—Save Money.” This booth contained two quiz 
racks with cards asking “What Do You Know About Tuber- 
culosis?” Each quiz rack had shelf upon which the cards 
and card punches were placed. Visitors used the punches 
and then dropped their cards the proper slits. 

Fig. (bottom right).—Exhibit Works Progress Ad- 
ministration. 
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California Fairs—Tentative Dates for 1941 


Serial Dates 


No. Held County (Name) 


Mar. Imperial County Mid-Winter 


13-23 National Orange 
May 16-18 Solano County 
16-18 Calaveras County Fair 
Butte District 
Mariposa County Fair... 
County Fair .... 
20-22 Placer District 

July 3-12 Alameda County 
Silverado Fair and Horse Show.. 
17-20 Napa County 
23-27 Santa Barbara County Fair... 
14 30-Aug. 3 Sacramento County Fair 
16 Aug. 2- 9 Sonoma County Fair..... 


tb 
' 
rn 


8-10 Placer County 
8-10 Contra Costa County Fair.. 
11-16 Stanislaus District 
12-17 Humboldt County Fair. 

14-17 Plumas County Fair.... 

San Joaquin County 

Nevada County Fair 

24 21-24 Butte County Fair.... 

22-24 Mendocino District 
23-24 Trinity County 


19-Sept. California State Fair.. 


11-13 Shasta District 

32 11-14 Monterey County Fair... 

33 12-14 El Dorado County Fair. 

35 12-28 Los Angeles County Fair. 

16-20 Glenn County Fair... 

37 17-21 Del Norte County Fair............ 

18-21 San Mateo County Fiesta... 

19-21 Tuolumne County Fair and Horse Show. 
41 19-21 Yolo County Fair... ; a 
Tulare-Kings Counties Fair. 

24-28 Humboldt District 

24-28 Merced County 

25-28 Colusa County Festival 


San Diego County Fair........ 

Santa Clara County Fair............. : 
8-12 County Fair. 


9-12 Madera County 
10-12 San Benito County Fair..... 


ous pieces before them and selected those which appealed 
them and then asked there were any charge for it. 

The Committee Public Policy and Relations, plan- 
ning for this exhibit, made careful study the literature 
offered the American Medical Association part 
their public relations and educational program, and then, 
with information gained from the experiences others 
fairs this kind, ordered large quantity this mate- 
rial from the American Medical Association, believing that 
they had ordered enough last through the eighteen days 
the Fair. 

However, the Association booth proved far more at- 
tractive than anyone had anticipated, and the many cartons 
literature which were taken the Fair truck dis- 
appeared within the first four days. rush order the 
American Medical Association was put through for fur- 
ther literature. This last order, according Dr. 
Bauer, Director the Bureau Health Education the 
American Medical Association, cleaned out their supply. 

Usually one finds literature this type picked and 
then thrown away. However, little, any, this litera- 
ture was found discarded. was saved for home reading, 
and those who got spoke others about it, because many 
came the booth and asked for certain pamphlets which 
friends theirs had told them they could receive our 
display. 

This illustrates how effective this public relations activity 
has proved be. Certainly warrants exhibits future 
fairs. 

Much credit goes the Committee Public Policy and 
Relations the Los Angeles County Medical Association 
Dr. Paul Quaintance (chairman), Dr. Arthur Smith, 
and Dr. Wallace Dodge. 


the opposite column are listed the various pamphlets 
and booklets distributed the booth. Thousands each 
these were well accepteed. 


The following list County Fairs held 1941, with dates. Population counties also given. 


Place Held Fair Secretaries Population 
-San Bernardino.. Starke........ 134,000 
M. E. Morgan........ 41,000 
..Joseph 6,000 
Mrs. Sylvia Cooke........ 34,000 
3,000 
Ray 24,000 
Ernest 475,000 
Santa Maria.. H. Chambers... 65,000 
Kenefick........ 142,000 
Alden 78,000 
Dr. A. J, Bonsee........ 56,000 
Grass Valley Ms Loyle Freeman........ 10,000 
man 23,000 
..J. D. Rourke.. 3,000 
..Sacramento.. Kenneth R. Hammaketv........ 
Anderson... Saeltzer. 13,000 
Winkelman. 8,000 
Mrs. Goula Wait. 8,000 
..Marysville.................J. A. Fredericks........ 25,000 
..San .Chester Lipman........ 77,000 
Francis 9,000 
Harry Crego........ 23,000 
43,000 
36,000 
Del Mar...... Noble........ 209,000 
Russell Pettit........ 145,000 


THIS LITERATURE IN DEMAND 


Following are the titles the various pamphlets and 
booklets which were received thousands the Los 
Angeles County Fair Pomona last month: 

Some Contributions Animals Human Health (ex- 
cellent bit literature answering arguments anti- 
vivisectionists). leaflet was printed 
the Committee Public Health Education the 
California Medical Association. 

The Truth About Cataracts 

Athlete’s Foot 

Acne: The Plague Youth 

Woman Faces Fifty 

The Common Cold 

Safeguarding the Takeoff School 

Keeping Your Baby Well 

What Science Knows About Cancer 

Our Food and Our Teeth 

How Choose Doctor 

Watch Your Diet 

How Intelligent Patient 

Those First Sex Questions 

Story Life 

Training 

How Life Goes 

Experimentation and Animals 

That Annual Check-Up 

Exercise, American Fetish 

Reducing Diets 

How Gain Weight 

Ups and Downs Weight 

Any the above items may obtained from the Ameri- 
can Medical Association for your reception room.* 


* For editorial comment concerning County Fairs, see 
page 169. 
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COMMITTEE POSTGRAD- 
UATE ACTIVITIESt 


Lane Medical Lectures 


The twenty-eighth course Lane Medical Lectures 
will delivered Cecil Drinker, Sc., Pro- 
fessor Physiology and Dean the School Public 
Health, Harvard University, the evenings Octo- 
ber 10, 13, 17, and 20, 1941, 8:15 o’clock Lane Hall, 
Stanford University School Medicine, Sacramento 
Street near Webster, San Francisco. 

The medical profession, students, teachers, and research 
workers medicine and allied sciences are cordially in- 
vited attend. 

1941 LANE LECTURES 
THE LYMPHATIC SYSTEM 
Physiological and Clinical Considerations 
Lecture 
October Principles Displayed the Evo- 
lution the Mammalian Circulation. 
Lecture 
October Blood Capillaries Mammals. 


Lecture III 


October 13—The Appearance and Elaboration the Lym- 
phatic Vessels. 
Lecture 


October 17—The Blood, the Tissue Fluid, and the Lymph 
Certain Experiments Upon the Heart 
and Other Organs, 


Lecture 


October Lessons for Medicine and Surgery. 


* * * 


University California Medical School 

Refresher Course: “Clinical Aspects New Therapy” 

The University California Medical School will offer 
refresher course, “Clinical Aspects New Therapy,” 
Toland Hall, University California Hospital, San 
Francisco, January and 1942. 

The course, which will intensive and designed meet 
the needs physicians practice, will include the follow- 
ing subjects: Sulfonamide Drugs; Drugs Used Central 
Nervous System; Organotherapy; and Drugs Used 
Treatment Diseases the Adrenal Gland; New Drugs 
Acting the Heart and Circulation and Clinical Aspects 
Nutrition. 

Members the faculty will participate. Complete and 
detailed programs will available shortly. These will 
obtainable, upon request, the Dean’s office the Medical 


* 


Southern California Chapter the American 
College Surgeons 


Inaugural meeting, held Los Angeles, October 9-10, 
1941. Program follows: 


GENERAL SURGERY 
Section I 
Thursday, October 9, 9:30 a. m., California Hospital 
Panel Discussion 
Surgery of the Upper Abdomen 

Chairman, E. C. Moore 
Cholelithiasis—Carl A. Bachuber. 
Biliary Tract Disease—O. Dale Lloyd. 
Diseases of the Pancreas—Isaac Y. Olch. 


+ Requests concerning clinical conferences, guest speak- 
ers, and other information, should sent the California 
Medical Association headquarters office, 450 Sutter, San 
Francisco, in care of the Association Secretary, who is 
secretary ex officio of the Committee on Postgraduate 
Activities, 
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Hematemesis—Lewis Alesen. 
Gastroscopy—Harold Lincoln Thompson. 
Peptic Norton Nichols. 


Friday, October 10, 9:30 m., California Hospital 
Panel Discussion 
Carcinoma the Breast 
Chairman, Maurice Kahn 
Statistics—Ian McDonald. 
Diagnosis—William Quinn. 
Surgical Treatment—Harry Bonn. 


Diagnosis and Pathology—John Budd. 
Radiology—Clyde Emery. 


GENERAL SURGERY 


Section 
Thursday, October 9:30 
Cedars Lebanon Hospital 
Panel Discussion 
Diseases the Thyroid 

Chairman, Clarence Toland 
Anatomical Studies the Neck—C. Baumgartner. 
Preparation the Difficult Patient—Marcus Rabwin. 
Substernal Goiter—Ralph Byrne. 


Carcinoma the Thyroid—William Kroger. 
Exophthalmic Goiter—E. Turner. 


F 


Friday, October 10, 9:30 
Cedars Lebanon Hospital 
Panel Discussion 
The Large Bowel 
Chairman, Charles Sturgeon 
X-ray Diagnosis the Diseases the Colon—Kenneth 
S. Davis. 
Miller Abbott Tube—L. Bennett. 
Diverticulitis—Solomon Strouse. 


Total Colectomy for Ulcerative Colitis—Max Bay. 
Carcinoma the Colon—E. Eric Larson. 


Obstetrics and Gynecology 
Thursday, October 9:30 
Hollywood Hospital 
Panel Discussion 
Chairman, E. J. Krahulik 

Hormone-Producing Tumors of the Ovary: Presentation 
of representative cases, including theca cell tumor, granu- 
losa cell tumor, arrhenoblastoma, and adrenal cell tumor— 
correlation and discussion of clinical and pathological 
material. 

Erle Henrikson Grant Baldwin 
Roy Fallas Webb 

Postpartal Morbidity: The time-worn yardstick for esti- 
mating morbidity (temperature above 100.4) considered 
inadequate. The following titles have practical signifi- 
cance. 

Lacerations—Norman H. Williams. 

Infections—Ralph Thompson. 

Lassitude—Raymond McBurney. 

Backache—A. M. McCarthy. 

Constipation and Urinary Disturbances—John C. Irwin. 


Friday, October 10, 9:30 m., Hollywood Hospital 
Panel Discussion 
Chairman, Harold K. Marshall 
Prolonged Labor— 
As It Is Affected by Architecture of Pelvis—A. M. Mc- 
Causland. 
Presentation 
Thompson. 
Soft Parts (Cervix and Lower Uterine Segment)—John 
Vruwink. 
Uterine Inertia—B. J. Hanley. 
Analgesia—Joseph M. Harris. 
Reconstructive Pelvic Surgery for Genital Prolapse— 
An evaluation of principles and methods 
Ventral Fixation 
Watkins Interposition 
Vaginal Subtotal Hysterectomy with Interposition of the 
Cervical Stump 
Manchester-Fothergill 
Vaginal Hysterectomy 
Fort Colpocleisis 
Speakers: Henry Shaw, Rafe Chaffin, William 
Brownfield, George E. Judd, and John C. McDermott. 


and Position of the Fetus—William B. 


| * * 
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Section Orthopedic and Traumatic Surgery 
Thursday, October 9:30 
Los Angeles County Medical Building 


Length of Papers and Discussions: The time allowed for 
the presentation paper shall limited fifteen min- 
utes. Each discussion will be limited to five minutes. 


Panel Discussion 
Chairman, Hugh Toland Jones 
The Care the Acutely Injured— 


Factors Mortality Seen the Coroner’s Office— 
Louis Gogol. Discussion opened Roy Hammack. 

The Management Shock—Robert Moes. Discussion 
opened Wallace Dodge and Ralph Ferguson. 

Brain and Spinal Cord Injuries—C. Hunter Shelden. Dis- 
cussion opened Dorrell Dickerson and George Patterson, 

The Management Chest Injuries—Lyman Brewer. 
Discussion opened Frank Dolly and Hans Schiffbauer. 

The Traumatic Abdomen—Anton Laubersheimer. Dis- 
opened Harlan Shoemaker and Edward 
Pallette. 

The Treatment Compound Injuries the Extremi- 
ties—Francis McKeever. Discussion opened John Wil- 
son. 

Friday, October 10, 9:30 
Orthopedic Hospital 
Chairman, Charles Young 


Rigid Internal Fixation and Primary Closure of Com- 
pound Fractures of the Tibia—Walter Scott. Discussion 
opened by John Dunlop and Vernon Thompson. 

Fractures the Elbow Children—Ward Rolland. 
Discussion opened William Arthur Clark. 

Treatment Various Disabilities the Knee Joint— 
Hugh Discussion opened Charles Young. 

The Neurological Aspects Pain the Arm and Shoul- 
der—C. Hunter Shelden. Discussion opened by Carl Rand 
and Carl Von Hagen. 

Dupuytren’s Contracture of the Palmar Fascia, with 
Particular Attention Etiology and Pathology, John 


Black. Discussion opened Kahler and William 
Kiskadden. 


Interscapular Fascial Transplants Poliomyelitis— 
Charles L. Lowman. Discussion opened by Robert L. 
Carroll. 

Urology 


Thursday, October 9:30 
Los Angeles County Hospital 
Management of Vesical Neck Obstructions: 
Chairman, Paul Ferrie, 


Collaborators: Samuel Bacon, Donald Charnock, and 
Charles Monte Stewart. 


Endoscopic Prostatic Surgery—Benign Hyperplasia— 
Roger Barnes. 


Other Bladder-Neck Pathology and History—Clyde W. 
Colings. 
Friday, October 10, 9:30 a. m. 
Los Angeles County Hospital 
Malignancies of the Kidney and Ureter: 
Chairman, Harry W. Martin 
Collaborators: A. A. Kutzmann and E. E. Kessler. 
Malignancy the Urinary Bladder and Testicle: 
Chairman, Jay Crane 


Collaborators: H. A. Rosenkranz, Lyle G. 


Craig, and 
Frederick A. Bennetts. 


Eye, Ear, Nose, and Throat 
Thursday, October 9, 9:30 a. m. 
Children’s Hospital 
Eye Clinic—Ray Irvine and Staff. 


Ear, Nose, and Throat Clinic—J. Mackenzie Brown and 
Staff. 


Friday, October 10, 9:30 a. m. 
Los Angeles County Hospital 


Ear, Nose, and Throat Clinic—J. Hackenzie Brown and 
Staff. 


Eye Clinic—William A. Boyce, Ray Irvine and Staff. 


Proctology 
Thursday, October 9, 9:30 a, m. 
Hospital of the Good Samaritan 
Chairman, W. H. 
Surgical Significance 


P, C. Blaisdell, 


Kiger 
of Some Points of Anal Anatomy— 
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Significance Distant Symptoms Due Anorectal Pa- 
Murrieta. 


Motion Picture Photography the Rectum and Recto- 
sigmoid—David Miller. 


Surgical Versus Injection Treatment of Internal Hemor- 
rhoids—D. N. Yaker. 


Pruritus Ani—Malcolm Hill. 


Friday, October 10, 9:30 
Hospital the Good Samaritan 
Chairman, Murrieta 


Differential Diagnosis Anorectal Pathology—F. 
Bell. 


Pre- and Postoperative Care Anorectal 
Taylor. 


Diagnosis and Treatment Abscesses and Fistulae 
the Anorectal Region—M. I. Lomas. 
Tumors the Lower Colon—W. Daniel. 


General 
Los Angeles County Medical Association Building 
1925 Wilshire Boulevard 
Thursday, October 9, 2 p. m, 
Chairman, Frank Breslin 


Surgical Aspects the Use and Abuse the Sulfon- 
amides: 


Pharmacological Considerations—-Lester H. Lonergan, 
Associate Professor Pharmacology and Therapeutics, 
College Medical Evangelists, Loma Linda. 


Obstetrics and Gynecology—Gail Fehrensen. 
Neurosurgery—R, B. Raney. 
Ophthalmology—Rodman Irvine. 
Urology—Jay Crane. 

Orthopedic Surgery—Donald Babcock. 
Otolaryngology—Charles E. Futch. 
Proctology—Malcolm Hill. 


Thursday, October 9, 3:30 p. m. 
Surgical Aspects the Use and Abuse the Barbiturates: 
Pharmacological Considerations— 


In addition, Arthur E. Guedel will represent the anes- 
thetists. 


Friday, October 10, 2 p. m. 
Chairman, William Brownfield 


Pharmacology, University Southern California. 


Water Balance in Surgery—Howard F. West and Lewis 


Minerals in Surgery—Burrell O. Raulston, Professor of 


Medicine, University Southern California, and Clarence 
Berne. 


Iodine Metabolism—E, J. Jorgensen. 


Dinner Meeting 


Los Angeles County Medical Association Building 
1925 Wilshire Boulevard, Los Angeles 


Friday, October 10, 6:30 


The American College Surgeons and Its Objectives— 
Donald Tollefson. 


Control Surgery the Private Hospital—Walter 
Bayley. 

Educational 
Hunt. 


Requirements the Surgeon—Verne 


* * * 


Postgraduate Clinics Heart Disease 


San Francisco Heart Committee: Twelfth Annual Three- 
Day Postgraduate Symposium Heart Disease, 
October 30, 31, and November 

Dr. Paul Dudley White, guest speaker. Clinics 
held University California, Stanford and San Fran- 
cisco Hospitals Doctor White and members the San 
Francisco Heart Committee. Fee, $15. Open all phy- 
sicians. Dr. Francis Chamberlain, Program Chairman, 
Room 407, 277 Pine Street, San Francisco. 
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Los Angeles Heart Association Postgraduate 
Heart Disease, November and 


All day and evening sessions. Dr. Paul Dudley White, 
guest speaker. Open all physicians. Dr. Lewis 
Bullock, Program Chairman, 1136 West Sixth Street, 
Los Angeles. 


San Diego Heart Committee Symposium, November 


Dr. Paul Dudley White, guest speaker. Dr. James 
Churchill, Chairman, Medico-Dental Building, San Diego. 
Please write Doctor Churchill for registration and fee. 


* * * 


Ninth Annual Symposium Heart Disease 


LOS ANGELES HEART ASSOCIATION, LOS ANGELES 
PROGRAM 
Tuesday Morning Session, November 4 
Los Angeles County Hospital, Room 1436, 10 a. m. 


Cardiac Clinic 


Discussion of the Diagnosis and Treatment of Four Cases 
of Heart Disease—Paul D. White. 


¢ ¢ 


Tuesday Afternoon Session, November 4 
County Medical Association Building, 1925 Wilshire 
Boulevard, 2 p. m. 


The Present Status of the Therapy of Bacterial Endo- 
carditis—E. Richmond Ware. 


Recent Advances in the Treatment of Thrombophlebitis— 
Clarence J. Berne, 


Temporal Arteritis-—-A. M. Roberts. 
Differential Diagnosis of Syncope—Maynard Brandsma. 
Evaluation the Therapy Hyperactive Carotid 
Sinus—Russell W. Lyster. 


Dinner Meeting, Tuesday, November 4 
1925 Wilshire Boulevard, 6:30 p. m. 
Heart Failure—Paul D. White. 


Wednesday Morning Session, November 5 
1925 Wilshire Boulevard, 10 a. m. 


Digitalis Intoxication, an Increasingly Frequent Cause of 
Death—William Paul Thompson. 


Recent Contributions to the Pathology of Coronary Throm- 
bosis—Richard D. Evans. 


Current Theories the Mechanism and Treatment 
Hypertension—Burrell O. Raulston. 


The Diagnostic Significance Relative Aortic Insufficiency 
—Marvin B. Corlette. 


The History and Interpretation the First Heart Sound— 
William Nance Anderson. 


. Wednesday Afternoon Session, November 5 


1925 Wilshire Boulevard, 


The Present Indications for the Use Digilanid C.— 
William D. Evans. 


The Place Vital Capacity Determinations Cardiac 
Diagnosis—Coleman Hendricks. 


The Value Venous Pressure Determinations—Thomas 
H. Brem. 


The Practical Use Circulation Time Tests—Horace 


Contributions of the Past Year to Electrocardiography— 
William Leake. 


Exercise and Anoxemia Tests in the Diagnosis of Angina 
Pectoris and Other Forms of Coronary Insufficiency— 
Francis M. Smith. 


the Library, Throughout Symposium 


Historical contributions our knowledge heart dis- 
ease. Prepared William Nance Anderson. 


CALIFORNIA MEDICAL ASSOCIATION 213 


A Film 


In the Library, Tuesday and Wednesday, 1:30 p. m. 
Wednesday, 12 noon 


“The Circulation the demonstrated 
William Harvey. 


A motion picture prepared by Sir Thomas Lewis. Loaned 
by Elmer Belt. 


Registration fee, $5. Includes: Symposium; the dinner; 


a year’s subscription to Modern Concepts of Heart Disease; 


yearly dues to Los Angeles and California Heart As- 
sociation. 


Mail reservation requests to Lewis T. Bullock, Secretary, 
1136 West Sixth Street, Los Angeles. 


San Diego Postgraduate Conference, October 28-30— 
Preliminary Announcement 


Tuesday, Wednesday, and Thursday, October 28-30, 
m., the San Diego County Medical Society will 
sponsor clinical conference gastro-enterology. 

The meetings will held the Mercy Hospital, Hill- 
crest Drive, near Fifth and Washington streets. 


Members the San Diego, Orange, Riverside, San 
and Imperial county medical societies are in- 
vited participate. 


Dr. John Ruddock Los Angeles, Tuesday, has 
his list topics the following Palpable Liver 
Alcoholism; Ascitis Women; Vague Upper Abdominal 
Pains; and Latent Jaundice. 

Dr. Eric Larson Los Angeles, Wednesday, will 
take up: Duodenal Ulcer; X-ray Diagnosis Cancer 
Stomach; Women with Gastric Distress and Pelvic Tu- 
mor; Pelvic Exploratory Abdominal Adhesions with 
Vomiting and Distress; Esophageal Hernia. 

Dr. William Boeck Los Angeles, Thursday, 


will discuss: Acute Peptic Ulcer; Chronic Gastritis; 
Spastic Colitis; Chronic Appendix. 


C.M.A. CANCER 


California Medical Association Cancer Commission: 
Pathology Conference 


The semi-annual Microscopic Pathology Conference 
the Cancer Commission will held the Science Build- 
ing the University Southern California, University 
Avenue and Thirty-sixth Street Place, Los Angeles, 
Sunday, December 14, 1941, 9:30 the past, 
any individual wishing present case should send 
sample slide and case history the chairman the com- 
mittee for examination soon possible. 


The committee arranging the meeting consists Dr. 
Roy Hammack (chairman), Dr. Ernest Hall, and Dr. 
Newton Evans. 


the case accepted for presentation, the committee 
will notify you that you may make sixty slides and case 
histories for distribution. These sets should sent Dr. 
Otto Pflueger, care California Medical Associ- 
ation, 450 Sutter Street, San Francisco, that they may 
distributed the participants prior the meeting. 
order that this may done, all material should received 
the undersigned November the very latest. 
Material coming later than that cannot sent out. 

Kindly send your preliminary history and slide the 
chairman the committee, Dr. Roy Hammack, 657 South 
Westlake Avenue, Los Augeles. Please make reservations 


for the conference through Dr. Otto Pflueger, 384 Post 
Street, San Francisco. 


+ For roster of members of the Cancer Commission of the 
California Medical Association, see page 2 in the front 
advertising section (bottom of the second column). 
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CHANGES MEMBERSHIP 


New Members (57) 


Alameda County (3) 
James Armstrong, Oakland 
Arthur Hunnicutt, Oakland 
John Simpkin, San Leandro 


Los Angeles County (48) 
William Bachrach, Los Angeles 
Edison Pierce Bacon, Santa Monica 
Nathan Barlow, Bell 
Glenn Barnum, Pasadena 
Geneva Beatty, Long Beach 
Thomas Brem, Los Angeles 
Lyman Brewer, Los Angeles 
Royal Elis Brisbane, Long Beach 
Harold Covell, Los Angeles 
Wilfred Louis Deleray, Rosemead 
Connelly Dobson, Los Angeles 
John Durkin, Los Angeles 
John Long Beach 
Bertrand Ellis, Glendale 
George Fein, Beverly Hills 
Irwin Globerson, Santa Monica 
Morris Goldenberg, Los Angeles 
Lawrence Hall, South Pasadena 
Ralph Hanna, Los Angeles 
Robert Hare, Beverly Hills 
Reginald Herren, Los Angeles 
Vernon Arthur Ingle, Montebello 
Warren Johnson, Los Angeles 
Ralph Kelson, 
Alfred Lewis, Los Angeles 
Cecil Lord, Los Angeles 
Edward Mack, Beverly Hills 
William Macpherson, Huntington Park 
Julian Marks, Los Angeles 
Neil McCloy, Los Angeles 
Lew Mintz, Los Angeles 
Wendell Morgan, Monterey Park 
John Morreale, Los Angeles 
John Murphy, Alhambra 
Earl Nation, Los Angeles 
George Nicola, Los Angeles 
John Orobko, Los Angeles 
Siebert Pearson, Santa Monica 
Samuel Perrie, Long Beach 
Wilmot Pierce, Los Angeles 
Robert Portis, Los Angeles 
Maurice John Regan, Los Angeles 
Robert Shirley, Beverly Hills 
Willard Small, Pasadena 
Floyd Winfield Smith, Alhambra 
Frederick Sutterlin, Bell 
John Ovenstone Westwater, Los Angeles 
Theodore William Witalis, Pomona 


San Francisco County (5) 
Siegfried Fischer, San Francisco 
Verne Inman, San Francisco 
Emil Lowy, San Francisco 
Clarence Nelson, San Francisco 
Harold Sugarman, San Francisco 


Santa Barbara County (1) 
Allen Williams, Santa Barbara 


t For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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Transfers (4) 


Ray Atkinson, from Placer-Nevada-Sierra County 
Alameda County. 

Gerald Crenshaw, from Merced County Alameda 
County. 

Seymour Dudley, from Ventura County Los Angeles 
County. 


Virgil Hepp, from Yuba-Sutter-Colusa County 
San Francisco County. 


Memoriam 


Bittner, Simon Peter. Died Glendale, August 30, 
1941, age 62. Graduate University Oregon Medical 
School, Portland, 1906. Licensed California 1917. 
Doctor Bittner was member the Los Angeles County 
Medical Association, the California Medical Association, 
and Fellow the American Medical Association. 


Green, Aaron Samuel. Died White Springs, Vir- 
ginia, September 1941, age 62. Graduate Denver and 
Gross College Medicine, Denver, 1908. Licensed 
California 1909. Doctor Green was member the 
San Francisco County Medical Association, the California 
Medical Association, and Fellow the American Medi- 
cal Association. 


Grosse, Alfred Died San Francisco, May 29, 
1941, age 68. Graduate Cooper Medical College, San 
Francisco, 1894. Licensed California 1894. Doctor 
Grosse was member the San Francisco County Medi- 
cal Association, the California Medical Association, and 
Fellow the American Medical Association. 


McCoskey, Grace. Died Stockton, August 14, 1941, 
age 57. Graduate Stanford University School Medi- 
cine, 1914. Licensed California 1917. Doctor Mc- 
Coskey was member the San Joaquin County Medical 
Association, the California Medical Association, and 
Fellow the American Medical Association. 


Morris, Charles Alfred. Died Bakersfield, Sep- 
tember 1941, age 69. Graduate College Physicians 
and Surgeons San Francisco, 1902. Licensed Cali- 
fornia 1902. Doctor Morris was member the 
Kern County Medical Association, the California Medi- 


cal Association, and Fellow the American Medical 
Association. 


Rebec, William George. Died San Mateo, Septem- 
ber 10, 1941, age 45. Graduate University Michigan 
Medical School, Ann Arbor, 1925. Licensed California 
1931. Doctor Rebec was member the San Mateo 
County Medical Society, the California Medical Associ- 
ation, and Fellow the American Medical Association. 
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October, 1941 


OBITUARY 


George Cooper Pardee 
1857-1941 


career public service lasting more than half cen- 
tury ended with the death Dr. George Pardee 
September 1941. 


The former Governor California and former Mayor 
Oakland died his home 672 Eleventh Street, Oak- 
land, where had lived since was boy. was 84. 

Doctor Pardee served the public from 1889, when 
became member the Oakland Board Health, until 
May this year (1941), when retired president 
the East Bay Municipal Utility District and director 
the Oakland Port Commission. 

Doctor Pardee was born San Francisco July 25, 
1857, the son Dr. Pardee, who was also phy- 
sician, born New York, and who studied Ann Arbor, 
Michigan, arriving California 1849, specializing 
diseases the eye, being probably the first California’s 
eye specialists. stated that came him from 
all parts the Pacific Coast, seeing frequently 
140 patients day his office, half whom times were 
treated gratuitously.” 

After graduating from Oakland High School, the young 
George Cooper Pardee studied the University Cali- 
fornia and received his bachelor’s degree 1879. at- 
tended Cooper Medical College San Francisco and the 
University Leipzig and was awarded his medical degree 
the German institution 1885. 

Doctor Pardee confined his practice diseases eye, 
ear, nose, and throat. Collegiate degrees received included 


Ph.B., University California, 1879; A.M., 1882; M.D., 


fornia, 1932. was member the Alameda County 
Medical Society and California Medical Association over 
many years. 


became member the Oakland Board Health 
1889 and served for two years that post. Then 
was the Oakland City Council from 1891 1893, and 
was Mayor the city from 1893 1895. 


regent the University California, Doctor 
Pardee continued public service from 1899 1903, 
which year was elected Governor the State. His 
four years service the governorship included the San 
Francisco fire 1906, when his measures for public safety 
and relief won him national acclaim. 


all the years since left the state’s highest office, 
Doctor Pardee continued his leadership public affairs. 
was member the National Conservation Com- 
mission from 1907 1909, chairman the Conservation 
Commission the state 1911 1915, and chairman 
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the State Forestry Commission 1919 1923, and 
1928 1930. 

was elected director the East Bay Municipal 
Utility District 1924 and immediately became its presi- 
dent, office held until illness led him resign May, 
last. Most the growth the utility district came under 
Doctor Pardee’s presidency, the district having been 
formed only year before his election director. 

Doctor Pardee became member the Oakland Board 
Port Commissioners 1927, when the Board was 
formed, and continued that post until his resignation 
May. resolution adopted the Board when resigned 
noted that had “given wisely his counsel and fully 
his energy the port’s development its formative 
period.” 

The utility district directors similarly lauded Doctor 
Pardee his resignation their president. They noted 
that took office with the district “at time when most 
men would have retired from active pursuits and when 
neared the proverbial age three score and ten.” 


During all the years that Doctor Pardee served the 
community member the Port Commission and 
member the board directors the East Bay Mu- 
nicipal Utility District, did without compensation. 
was part his public service the community. 

Besides holding the utility district and Port Commission 
posts, Doctor Pardee also served the state and the nation 
while was his 70’s. was chairman the Cali- 
fornia Joint Federal-State Water Resources Commission 
1930. 

Doctor Pardee was delegate the Republican national 
conventions 1900, 1904, 1912, and 1924, and delegate 
the Progressive National Convention 1912. was 
presidential elector 1912 and 1924. 


The Oakland Post-Enquirer, July 24, 1937, the oc- 
casion the eightieth birthday Dr. George Pardee, 
under the caption Great Record Public Service,” 
made the following editorial comment concerning the civic 
services that had been rendered Doctor Pardee: 

Oakland Greets Its Most Distinguished Citizen 


“George Pardee, ex-governor California and presi- 
dent our municipal utility district, will observe his 
eightieth birthday tomorrow (July 25, 1937). His home 
city Oakland, and all California, will congratulate 
him and his family. has reached the eighty-year mark 
still vitally alert the public interest has served 
long and still serves indispensably. This probably 
more matter for which should congratulate ourselves, 
for few cities have benefited more greatly from one man’s 
unselfish contributions energy and experience the 
common welfare. 


“With Doctor Pardee, public service habit more 
than fifty years. began his long career good work 
fifty-two years ago young Oakland doctor, recently 
graduated from the medical school Leipzig, Germany, 
and interesting himself problems public health. 
soon became member the city Board Health, and 
was later elected the City Council and then the office 
mayor Oakland. the entire half-century since 
began his career Oakland has served the people 
his city, state, nation continuously some important 
capacity, but, with the exception the four years 
served the people California governor, has never 
drawn salary for his public work. From 1903 1907 
was governor the state. Before that was regent 
the University California. has served the nation 
member the National Conservation Committee. 
For many years was chairman the California State 
Conservation Commission and the State Forestry Com- 
mission. Since 1927 has served member the 
Oakland Port Commission. has served chairman 
the Federal and State Water Resources Commission. 
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“Since 1924 has been president the East Bay Mu- 
nicipal Utilities District, directing the destiny that vast 
public undertaking, conserving its resources, lowering both 
district taxes and water rates, paying off indebtedness and 
creating the sound basis enterprise that will pay for 
itself and give the people this district water system 
free debt. has not only given his home community 
splendid administration its most important civic enter- 
has given the entire nation model wise ad- 
ministration public ownership project, and that model 
has been widely followed. 


“So today may grateful that Oakland’s most dis- 
tinguished and useful citizen, who will eighty years old 
tomorrow, still active his work. has been, and still 
is, great work. 

“This city has been rarely fortunate possessing 
one its citizens man endowed both with ability 
high caliber and such unselfish devotion the public 
good. this good fortune rare among cities, be- 
cause men this type are rare. Doctor Pardee, born 
California the days the gold rush, coming from the 
stock pioneers, has fulfilled the highest traditions 
the pioneers—he has been builder, constructive force 
the world, conserving for his fellows and those who 


will come after him the best this world’s values and 
resources. 


“May have many more years active, useful life.” 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. RENE VAN Chairman Publicity 
MRS. ROSSNER Chairman Publicity 


President’s Outline Suggestions County 
Auxiliaries and Projects for 1941-1942 


Study both the State and your County Constitutions, 
order know how the Auxiliary functions. 


Know the objects the Auxiliary, stated Arti- 
cle the State Constitution: “To bring its members 
into more active affiliation with organized medicine; 
encourage kindly social relationships; with 
the California Medical Association and its component 
county societies and other organizations all desirable 
public health and social welfare work.” 


Know the platform the American Medical As- 
sociation. 


Read articles pertaining Auxiliary work 
FORNIA AND WESTERN MEDICINE. 


Read the Bulletin the Woman’s Auxiliary the 
American Medical Association. 


Study the Handbook which published the 
Auxiliary the American Medical Association. 


Through these clearer insight will given the 
scope the work that the Auxiliary carrying on. 


Never send out any letters the name the Auxili- 
ary regard policy unless sanctioned the Advisory 
Council through the State President. 


All work carried the Auxiliary must first ap- 


proved the Advisory Council the California Medical 
Association. 


Reports county chairmen publicity should reach 
Mrs. Rossner Graham, Assistant Chairman of Publicity, 
6101 Acacia, Oakland, the tenth the month previous 
publication. Address the Chairman Publicity: 
Mrs. Rene Van Carr, Prospect Road, Piedmont. For 
roster state and county officers, see page front 
advertising section. 
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Have active between the State and County 
officers, also with the district councilors. The members 
the State Board stand ready help every way that 
they are able, not hesitate call upon them. The 
State chairmen have formulated outlines which will 
interest and value the County chairmen. 

Strengthen all departments paying special attention 
programs vital interest your community. 


PROJECTS 


increase membership, the greatest influence 
the Auxiliary, lies the personal contacts the individual 
members have with lay organizations their own com- 
munities. There definite need, especially these 
changing and difficult times, have this influence felt. 

Promote Hygeia. This project which the 
American Medical Association has asked sponsor. 

aid the work the Auxiliary Committee for the 
Medical Benevolence Fund. 

the California Medical Association when call goes out 
regard any legislative matter. 

study the various aspects legislation which per- 
tain medicine, order correctly informed when 
talking the laity. Promote educational program 
the practical workings politics. The Auxili- 
ary the American Medical Association has prepared for 
this work very comprehensive outline. 

5.To with the National President and the 
National chairmen standing committees carrying out 
the plans the Auxiliary. 

Public Relations. Through meetings open lay 
organizations, disseminate authentic health information, 
and promote friendly relations between the public and the 


medical profession. Plan promote health institute 
health days. 


Promote interest radio programs sponsored the 
medical profession. 


strive induce each member have annual 
physical examination. 

include our program this year, subjects pertain- 
ing 

Home Defense and Nutrition 

(a) Problems food conservation. 

(b) Adequate diet for the civilian population. 

(c) Recreational projects. 

10. with medical defense. 


Auxiliary the California Medical Association, 
may not affiliate with other organizations; but 
should give full support our individual services all 
those carrying great humanitarian work. 

Our Auxiliary plans must forward the spirit 
service humanity. 

The Auxiliary has already been placed the 
front ranks those creating understanding authentic 
health information, and may gather greater strength 
spite the difficulties shall face during the coming 
year. 


Respectfully submitted, 


Mrs. Harry 
President, Auxiliary the 


California Medical Association. 
September 1941. 


* * 


News Items 


Alameda County Auxiliary activities will start this 
season with luncheon meeting the Claremont Coun- 
try Club September 19. Our Foreign 
Changing? will discussed Mrs. Nathaniel Gardner. 
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October, 1941 


Mrs. Abbott Crum, president, will preside. Members will 
welcomed Mrs. Ira Church and Mrs. George Calvin, 
past presidents. 

7 


Plans for the Opera Tea, which annual event 
the Woman’s Auxiliary the Sacramento Society for 
Medical Improvement, are being completed. Proceeds 
from this benefit, scheduled for Sunday, October will 
the Philanthropic Fund. 


the beginning this Auxiliary year, gives great 
pleasure welcome the Inyo-Mono Auxiliary. For this 
new unit our organization and its president, Mrs. 
Crook, wish happiness and success the coming year. 


CALIFORNIA PHYSICIANS 


Beneficiary Membership 


9,322 


The Board Trustees California Physicians’ Service 
met San Francisco Saturday, September 20, 1941. 
The affairs California Physicians’ Service were sub- 
jected critical analysis. brief summary the actions 
taken this meeting follows: 


The two-visit deductible contract (in which the pa- 
tient pays the first two visits himself) will the only 
plan offered after October 1941, where full medical 
coverage desired. This was done effort put 
more responsibility for use service the beneficiary 
member. 


Females cost more than males. Therefore, increase 
rate for females will put into effect once new 
groups. 


Family coverage will added the surgical benefit 
plan. This will increase the coverage the low-income 
groups, and should take California Physicians’ Service 
into new field sound actuarial basis. 


The incidence illness continues too high. For 
May, June, and July, 1941, has been per cent 
higher than comparable months 1940. Part this 
due the appearance elective surgical procedures 
(tonsils and hernias) for members who have passed the 
one-year waiting period. The high percentage (40 per 
continued cases which have had treatment the 
previous month months matter concern Cali- 
fornia Physicians’ Service and medically can only mean 
that many cases are being treated for chronic conditions. 


Administrative membership terms expire twenty-one 
districts the state January, 1942. Nominations for 
professional members fill these vacancies will open 
early November. The medical profession, generally, 
should interested these nominations, the members 
the Board Trustees California Physicians’ Service 


+ Address: California Physicians’ Service, 333 Pine Street, 
San Francisco. Telephone EXbrook 3211. <A. E. Larsen, 
M. D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL 1s submitted by that organization. 

For roster of nonprofit hospitalization associates in Cali- 
fornia, see in front advertising section on page 3, bottom 
left-hand column. 
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(the policy-making body) are selected from the adminis- 
trative membership. 


The first issue the California Physicians’ Service 
monthly report file with the secretaries the local 
county medical societies. The medical profession should 
take advantage the information contained therein. Many 
favorable comments this report have been received 
the California Physicians’ Service office from interested 
persons California and throughout the United States. 
The next issue will released immediately. 


MEDICAL EPONYM 
Gordon’s Sign 


Alfred Gordon (b. 1869), Philadelphia, instructor 
nervous and mental diseases, Jefferson Medical College, 
wrote New Reflex: Paradoxic flexor reflex; Its 
Diagnostic Value” American Medicine 1904). 

has been good fortune observe new reflex 
which found present cases, the history which 
points organic diseases the nervous system, and 
especially its motor tracts; found always associated 
with exaggerated knee-jerks; some cases the Babinski 
reflex was present, in some not.... 

The can elicited the following manner: 

The patient may either lie his back sit chair 
with the feet (not the legs) stool. The feet must 
slightly rotated externally; this position complete re- 
laxation the muscles the leg obtained. The exam- 
iner must always place himself the outer side the 
leg; the thenar and hypothenar muscles his right hand 
must placed the inner surface the tibia the pa- 
tient and the fingers pressed deeply upon the middle 
the lower portion the calf muscles. say deeply be- 
cause the pressure must be transmitted to the flexor 
muscles the deep layer; sometimes pressure must 
combined with lateral movements the superficial mus- 
cles. the reflex present, extension the great toe, 
all the toes, will noticed. There evidently 


other muscle except the flexors that could brought 
into 

excitation the flexors produces extension 
the toes, the reflex certainly paradoxic. 
New England Journal Medicine, February 13, 1941. 


Occupational Fungous diagnosis 
and treatment are essential cases sporotrichosis, 
occupational fungous disease, Frank Gastineau, D.; 
Louis Spolyar, and Edith Haynes, Ph. D., In- 
dianapolis, point out The Journal the American Medi- 
cal Association for September report six cases 
among florists. 

The causative fungus called Sporotrichum schencki. 
The disease chiefly affects agricultural manual workers 
and tends disabling and chronic not diagnosed 
early. generally initiated abscess due injury 
the skin, followed series nodules lumps under 
the skin which are painless and later ulcerate. The ulcers 
resemble tuberculosis the skin, syphilis sores, staphylo- 
coccic infections tularemia, known rabbit fever. The 
authors point out that the disease not diagnosed early 
the victim “undergoes economic loss out proportion 
his may also suffer stigma due wrong 
diagnosis.” 

Discussing the source their patients’ infections the 
authors say: “Tabulation the raw materials and by- 
products used revealed that all six handled different fer- 
tilizers, three used peat moss different brands and all 
used sphagnum moss, plumosa and flat ferns. One used 
home-grown carnations and one grew roses. Epidemio- 
logically, the common denominator appeared the 
sphagnum moss, the plumosa the flat fern. 


become willing servants the good the bonds 
their virtues lay upon us. Service man the highest 
service God.—Sidney. 
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MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 


California Board Medical 


Examiners; and other columns occasion may warrant. Items for the News column must 


furnished the fifteenth the preceding month. For Book Reviews, see index the front cover, under Miscellany. 


NEWS 


Coming 


California Medical Association, Hotel Del Monte, Del 
Monte, California, May 1942. 

American Medical Association, Atlantic City, June 8-12, 
1942. 

American Medical Association Meeting State Medical 
Association Secretaries and Editors, 535 North Dearborn 
Street, Chicago, Friday and Saturday, November 21-22, 
1941. 

Forum Allergy: Fourth Annual Conference, Detroit, 
Michigan, January 10-11, 1942. 


The Platform the American Medical Association 
The American Medical Association advocates 


The establishment agency federal govern- 
ment under which shall and administered 
all medical and health functions the Federal Govern- 
ment, exclusive those the Army and Navy. 

The allotment such funds the Congress may 
make available any state actual need for the pre- 
vention disease, the promotion health, and the care 
the sick proof such need. 

The principle that the care the public health and 
the provision medical service the sick primarily 
local responsibility. 

The development mechanism for meeting the needs 
expansion preventive medical services with local 
determination needs and local control administration. 

The extension medical care for the indigent and 
the medically indigent with local determination needs 
and local control administration. 

the extension medical services all the people, 
the utmost utilization qualified medical and hospital 
facilities already established. 

The continued development the private practice 
medicine, subject such changes may necessary 
maintain the quality medical services and increase 
their availability. 

Expansion public health and medical services con- 
sistent with the American system democracy. 


Medical Broadcasts.* 
Los Angeles County Medical Association. 


The following the Los Angeles County Medical As- 
sociation’s radio broadcast schedule for the month 
October, 1941. 


Saturday, October 4—KFAC, 8:45 m., Your Doctor and 
You. 


Saturday, October m., The Road Health. 


Saturday, October 11—KFAC, 8:45 m., Your Doctor and 
You. 


Saturday, October 11—KFI, m., The Road Health. 


the front advertising section The Journal the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list being 
printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion this column. 
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Saturday, October 8:45 m., Your Doctor and 
You. 


Saturday, October 18—KFI, m., The Road Heaith. 


Saturday, October 25—KFAC, 8:45 m., Your Doctor and 
You. 


Saturday, October 25—KFI, m., The Road Health. 


New Building for Army Medical Library.—Refer- 
ence was made Federal Legislative Bulletin—7 
5146, bill authorizing the acquisition site which 
construct new building for the Army Medical Library. 
noted the previous reference, the bill had passed the 
House and was pending the Senate with favorable 
committee report from the Senate Committee Military 
Affairs. The bill was reached the Senate calendar 
August 11, but consideration was postponed because 
conflict that arose over what Senate committee should 
have had jurisdiction over the bill. August 14, 
motion the Chairman the Committee Public Build- 
ings and Grounds, Senator Maloney Connecticut, the 
bill was referred that committee. Subsequently, 
August 21, the bill was again reported the Senate with 
recommendation that pass. Note: The bill has since 
gone passage. 


Plague Control Conference.—Evidence that plague in- 
fection among wild rodents western United States 
spreading eastward prompted Surgeon-General Thomas 
Parran the United States Public Health Service call 
plague control conference August and Salt Lake 
City, Utah. 

The conference was attended health officers from 
California, Oregon, Washington, Nevada, Montana, Idaho, 
Wyoming, Utah, Colorado, Arizona, New Mexico, and 
North Dakota. Infection among wild rodents 
gressed steadily during the past five years from the Pacific 
Coast eastward far the Dakotas. The purpose the 
conference was the stimulation rat control programs 
urban and rural areas. 


the past, outbreaks human plague have almost 
invariably been preceded marked increase the disease 
among animals which harbor the infection. Plague 
passed from rodents humans infected fleas. Accord- 
ing Surgeon-General Parran, unless prompt and effec- 
tive control measures are undertaken plague infection 
among rodents may spread the more populous areas 


the Middle West and East, creating serious hazard 
humans. 


Surveys conducted the Public Health Service 1935 
revealed plague infection among wild rodents Montana, 
California, and Oregon. each succeeding year, including 
1941, infection has been demonstrated ground squirrels, 
chipmunks, rats, marmots, and other wild rodents Ari- 
zona, California, Idaho, Montana, Nevada, New Mexico, 
Utah, Washington, and Wyoming. 


Infection among rodents has been discovered recently 
far east North Dakota. 


The first outbreak human plague this country 
occurred 1900 San Francisco. Plague California 
reached epidemic proportions 1907-1908. Since 1900 
there have been 502 cases and 315 deaths this country. 


Two human cases plague, both California, have been 
reported this year. 
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Hickman Award Arthur Guedel, D., Los 
Anesthetic Section the Los Angeles 
County Medical Association, Tuesday evening, Octo- 
ber 21, the headquarters building 1925 Wilshire Boule- 
vard, Los Angeles, will tender dinner Dr. Arthur 
Guedel Los Angeles, who has been awarded the “Hick- 
man Medal for Research” the Royal Society Medicine 
London. 

The dinner will followed presentation the award 
and address Dr. Chauncey Leake, Professor 
Pharmacology the University California. Dinner 
reservations may made through the Los Angeles County 
Medical Association (Telephone Drexell 7175). 


Adulteration Hamburger and Chopped Meats.— 
For the past several months, and especially since the price 
meats and its products have shown rising tendency, 
some the butcher trades have shown greater disposi- 
tion than heretofore adulterate hamburger chopped 
meats with prohibited chemical substances sulphites, 
sulphur dioxide, benzoate soda, and other chemical 
preservatives not approved the lawfully designated 
agencies. 

Fraudulent practices also have been indulged in, such 
mascerated spleen and lung tissue, well other filler 
viscera discards being added chopped hamburger 
meats increase its bulk, and the advertised sales prices 
were so-called give-aways” that the product was not 
represented. 

order check this from public health well 
fraud prevention point view, the Los Angeles City 
Health Department inaugurated and carrying 
check-up and investigation those practices. The results 
far have proved quite enlightening violators against 
whom the evidence was incontrovertible, and result 
prosecution complaints being filed against them, were 
convicted and fined from $100 $200 each instance 
the courts before which they were arraigned. 


probably apparent that this practice not confined 
Los Angeles City alone, the recent session the 
State Legislature took cognizance its apparent state- 
wide existence, when amended the State Pure Food 
Laws adding this, among other sections thereto: 


chopped meat hamburger, ground meat sold such, 
and contains any substance other than the striated 
muscle cattle which added not more than per 
cent fat derived from cattle.” 


Industrial Medicine and Surgery.—Under the auspices 
the American Association Industrial Physicians and 
Surgeons the American Conference Industrial Health 
will hold its second annual meeting November and 
1941, Chicago Towers, Chicago, Illinois. This organi- 
zation maintains public forum for all who are interested 
the prevention disease, injury and disability indus- 
try, and the active supervision and promotion health 
industrial groups. 


The opening session will symposium the technical 
problems industrial health the basis that health super- 
vision industry involves two great principles: (1) The 
adjustment the working environment the 
and (2) the adjustment the employee the working 
environment, including also the human environment. The 
technical problems are the result the application these 
principles, and run the whole gamut public health 
applied industry. 


The afternoon session will symposium the eco- 
nomics industrial health, including: (1) Organization 
and cost health service; and (2) discussion the 
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value industrial health service the employer, the em- 
ployee, and the public. 

The morning the second day will given over 
symposium the social implications industrial health, 
discussing how far industrial health service should go; 
are hospital and medical care plans related industrial 
health service any practical way; does legislation play 
part this problem; and the evaluation labor turn- 
over, spoilage, and lack trained men, together with the 
experiences management and the interests insurance 
carriers the medical and social problems presented. 


The sessions will close with schedule plant medical 


department inspections special arrangements with local 
industries. 


Pharmacological Items Potential Interest Cli- 
informal bulletin from the University 
California Department Pharmacology reports: 


From the Far Eastern Front: Russo-Japanese jour- 
nals run behind—reports submitted summer 1939, pub- 
lished last winter, have just been received. Petrovsky 
(Bull. Biol. Med. Exp. URSS, 1940) finds chloral, barbi- 
tal, phenolbarbital, papaverin, relax bile-duct sphincters, 
while morphin and codein increase bile-duct tone. Te- 
zuka (Jap. Exp. Med., 18:387, 1940) reports phenol 
absorbed living dead bacteria proportion mass 
bacteria. Tsai and associates (Chin. Physiol., 
199, 1941) describe anti-hemolytic activity nor- 
mal plasma due chiefly cholesterol and globulin lowered 
malaria and other infectious diseases. Ray, 
Sen, and Das Gupta (Ind. Med. Gaz., 1941) 
recommend per cent emulsion cadmium sulphide sterile 
olive oil, one cubic centimeter twice weekly intramuscu- 
larly, cheap adjunct collapse therapy tubercu- 
losis, and safer, better than gold. Van der 
(Geneesk. Tijdschr. Ind., 81:1103, 1941) reports 
sulfanilamides value mite fever, tick fever, and 
typhus; recommends coconut oil legs prophylactic 
against mite and tick fever. Helms (Med. Austral., 
1941) suggests deficiency complex factor 
virulence poliomyelitis virus. 


New Ideas Anesthesia: Emerson (Anesth. 
Anal., 20:181, 1941) reports bromin distribution 
organs following administration NaBr, bromural, tri- 
bromethanol, tribromacetaldehyd, and “pernos- 
ton”; appears that deposits plenty bromin 
tissues. Handley and Abreu (Anesth. Anal., 
1941) find that benzedrin significantly antagonizes 
cortical and respiratory depression morphin. 
Krantz al. (J. Pharmacol. Exp. Therap., 1941) 
report now that cyclopropyl-ethyl-ether tops in- 
flammable inhalation anesthetic liquid. Luten al. 
(Proc. Soc. Exp. Biol. Med., 47:245, 1941) note that 
“propazone” (5, di-N-propyl-2, oxazolidine-dione) 
equal barbitals and hydantoins hypnotic and anti- 
convulsant (dose, one gram twice daily), and that its 
sodium salt per cent solution intravenously (dose, 
100 mgm/Kg) powerful anesthetic. And Arthur 
Guedel, awarded the Henry Hill Hickman 
Medal for outstanding contributions anesthesia, the 
Royal Society Medicine London. 


Summer Items: Patton (Calif. West. Med., 
1941) suggests benzine pledgets dissolve poison 
oak poison ivy resin and mop from skin areas 
affected. Emerson finds saturated solution cinnamic 
acid per cent alcohol helpful dermatophytosis. 

Mercury Theophylline Diuretics: Evans and 
Paxon (Brit. Heart J., 3:112, 1941) carefully com- 
pared diuretic effectiveness (May Baker), 
“Esidrone” (Ciba), “Salyrgan” (Bayer), and 
(British Drug), and value them order named. They 
find intravenous administration always gives greater di- 
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uresis than intramuscular. For edematous bedridden car- 
diacs they recommend intravenous administration 
“Neptal” “Esidrone” every third day, preceded four 
enteric-coated tablets 0.5 gram each ammonium 
chloride. For ambulatory cases they recommend “Neptal” 
tablets (0.5 gram) twice weekly. 

Odds and Ends: Jolly discusses basic princi- 
ples new book, “Field Surgery Total War” (N. Y., 
1941). Ayre (Canad. Med. Assn. J., 44:575, 1941) 
suggests thiamin antagonist excessive progesterone 
which may factor endocrine imbalance involved 
toxemia pregnancy. Bowman and Jellinek 
offer comprehensive discussion alcohol addiction and 
treatment (Quart. Stud. Alc., 2:98, 1941). Green 
gives excellent summary Mechanisms Biological 
dations (Cambridge, 1940). Waddington does the 
same for Organizers and Genes (Cambridge, 1940). July 
Physiol. Rev. (Vol. 21, No. carries articles 
Huggett (London) fetal nutrition, Josephson 


holm) bile acid metabolism, and Wright gene 
physiology. 


Diphtheria report from the De- 
partment Epidemiology the Los Angeles City Health 
Department gives the following: 

“During 1934-1935 the Los Angeles City Health De- 
partment began the use alum precipitated toxoid 
diphtheria immunization. About two thousand children 
were immunized schools and well-baby conterences with 
this immunizing agent. However, abscesses were observed 
too frequently justify continued usage. Plain formalin- 
ized toxoid was then again accepted the sole immunizing 
agent the City Health Department. 

“Continued favorable reports the literature regard- 
ing the further purification alum toxoid, and the en- 
thusiasm over its use, again led resume the use 
alum toxoid November, 1939. The following year 
confined its use public schools, where economy time 
important. Since untoward results were brought 
our attention, extended its use well-baby confer- 
ences September, 1940. 

“Frequent and persistent grumbling followed from our 
physicians. They observed: (1) More reactions, both local 
and general; (2) persistent nodules, long six months 
and more after immunization; (3) occasional sterile ab- 
scesses 25,000 immunizations). Although the number 
abscesses seem relatively few, there may even others 
which did not come our attention. 

survey what other city health departments were 
experiencing relative the use alum toxoid was 
prompted. Accordingly, questionnaires were sent fifty 
major city health departments. Forty-six replied fol- 
lows: thirty used alum toxoid exclusively; sixteen did 
not use alum. the thirty using alum, thirteen reported 
abscesses were observed, but the frequency was not indi- 
cated and they did not consider that occasional abscesses 
seriously deterred immunization program. the six- 
teen who were not using alum toxoid, five had observed 
abscesses with alum toxoid. 


“Although our recent experience only few abscesses 
occurred, feel even such few are deterrents our im- 
munization program. addition these occasional ab- 
scesses, have found that persistent nodules are source 
great worry mothers. These observations, plus severe 
reactions, especially infants and young children who 
rarely reacted such manner plain formalinized toxoid, 
have influenced again resume use plain toxoid 
our immunization program our well-baby conferences. 
Our policy will three injections spaced four weeks apart. 

“To simplify matters the schools, shall continue 
with one-dose alum for the coming school year, unless 
further observations indicate change policy.”—Lillian 
Kositza, Director, Division Child Hygiene. 
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Soldier and His Soldier and His Heart” 
will the subject evening lecture given October 
Dr. Paul Dudley White, President the American 
Heart Association, and one the recognized authorities 
heart disease. 

Criteria used draft boards selecting enlistees are 
one Doctor White’s major contributions chairman 
the National Research Council’s subcommittee cardio- 
vascular diseases. 

Doctor White will discuss the public health phases 
heart disease dinner meeting held Friday, 
October 31, the Ballroom the Western 
Women’s Club, according Dr. Francis Chamberlain, 
Chairman the Program Committee. 

Clinics will held Doctor White the University 
California Hospital, Stanford University Hospital, and 
San Francisco County Hospital. 

Doctor White will presented the San Francisco 
Heart Committee the three-day symposium heart 


disease held October 30, 31, and November 
San Francisco. 


Press Clippings.—Some news items from the daily press 
matters related medical practice follow: 


Cyclotron by 1943 
Completion Set for University California Machine 

Although difficulty obtaining the necessary steel has 
delayed the work three months, the University of Cali- 
fornia’s new cyclotron, which will be at least five times as 
powerful as any in existence now, will be completed in 1943. 

This was announced yesterday at the University as work 
on the huge atom smasher passed the one-year mark. 

Construction thus far, engineers said, includes founda- 
tions for the columns of the twenty-four-sided building 
that will shelter the apparatus, completion of its thirty- 
foot magnet except for the top pole piece, and a start ona 
power transmission line from the campus to the cyclotron 
site hill half mile away. 

The University’s present cyclotron weighs 225 tons, while 
the one now being built will weigh 4,900 tons. ex- 
pected open new doors search for solution 
the problem atomic power.—San Francisco 
September 12. 


State Census Gain Reported 

Sacramento, September (AP).—California’s population 
was estimated 7,448,418, which 8.4 per cent more than 
the 1940 Federal census, by the State Department of Motor 
Vehicles today on the basis of automobile registrations. 

The department attributed much of the estimated in- 
crease to the influx of defense project workers from other 
states. 

A total of 348,160 out-of-state automobiles entered Cali- 
fornia during the first seven months of the year—26.1 and 
43 per cent more than in the corresponding periods of 1940 
and 1939, respectively. The department expressed belief 
most of the visitors were seeking work in defense areas.— 
Los Angeles Times, September 9. 


Excessive Speed Banned Limit Raised 
State Officials Say Little Leeway Will Be Given in 
55-Mile 

California’s automobile speed limit will be increased to 
fifty-five miles an hour on Saturday, the effective date of 
motor vehicle act revisions adopted the last session 
the legislature. 

In this connection, James M. Carter, director of motor 
vehicles, and E. R. Cato, chief of the California Highway 
Patrol, issued a warning that this will mean no increase in 
the speed which most drivers have been permitted for 
years to drive on the open highways. 

Their statement said little tolerance will be allowed 
above the new maximum... . 


Doctors May Drive Faster 
Physicians responding to emergency calls may disregard 
speed regulations they exhibit the insignia licensed 
physician their cars, This does not relieve them from 
driving with due regard for the safety of others or protect 


them from any arbitrary exercise of the privileges so con- 
ferred. ... 
Physicians and health officers must report all 


eases of epilepsy to the Division of Drivers’ Licenses so 
that a check may be made of their driving records. 


; 
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License Symbol Authorized 


The Department Motor Vehicles given authority to. 


renew the registration of vehicles annually without the 
necessity of issuing new license plates and in lieu thereof 
issue symbol other device fastened the old 
plates. This authority now being exercised provide 
“cover for 1942. 

When a motorist loses one or both of his plates, an en- 
tirely new duplicate set may issued him for $1.00 
instead the old fee $2. 

The department will have authority to make a charge of 
10 cents for each request for information from its files 
eoncerning any vehicle. Exemptions are provided for all 
public officials engaged crime investigations and for all 
information relating traffic accidents, offenses, en- 
forcement. 

When a man sells his car to another, he is released from 
liability for negligence when the sale has been completed 
and the car delivered.—Fresno Bee, September 10. 


New York Educators Stress Movies 


Board Will Extend Visual Instruction Plan to 
All Schools 


New York, September 7 (Chicago Tribune Press Service), 
Emphasizing their recognition of the value of visual in- 
struction methods, the New York City Board of Education 
now is preparing to extend this service so that by Febru- 
ary every elementary and junior high schoo) in the city 
will equipped with least one silent motion-picture 
projector, one stereopticon, and one beaded screen for 
picture projection. 

Most of the schools already have collections of lantern 
slides to cover complete'y one school subject in geography, 
history, or nature study. 

In addition, the Bureau of Visual Instruction has dis- 
tributed twenty-six sound motion-picture projectors and 
218 reels of sound motion-picture films, she said. These 
films are correlated to geography, nature study, primary 
reading and science courses. — Los Angeles Times, Sep- 
tember 8. 

* 


Court Postpones Hearing Against Postal Officials 


La Verne Mental Healer Brings Action to Force 
Postmasters Deliver Letters Addressed Him 


Hearing on an order to show cause obtained by Attorney 
George Acret of Los Angeles against Postmaster A. E. 
Harwood of La Verne and Postmaster Mary Briggs of Los 
Angeles to compel delivery of letters addressed by him to 
his client, W. H. Neher, La Verne mental healer, was con- 
tinued yesterday to October 13. 

The continuance was asked by Assistant United States 
Attorney John Marvin Dean to obtain further instructions 
from the Attorney-General, It was granted by United 
States Judge Leon R. Yankwich. 


Cosmic Generator 


Acret charges that two letters sent by him to Neher, con- 
taining confidential information ‘of client and attorney” 
in a case invo!ving a postoffice order, were returned to him 
the claim that ‘‘Neher not entitled receive mail 
solely for the reason that a so-called fraud order has been 
made against Neher.’’ The order resulted from investi- 
gation of a cosmic generator machine which Neher asserts 
beneficial health. 

In an attack on the fifty-year-old postal statute under 
which the Neher order was made, Acret charges the meas- 
ure and and asserts permits 
a government agency “‘upon evidence satisfactory to itself" 
té deprive ‘“‘the public of free speech." 


Power Congress 
“If Congress can grant the Postoffice Department or 
other administrative agency power to deny the use of the 
mails, then Congress can exercise indirectly a censorship 
upon people and the press which might completely deprive 
us of our liberties,’ Acret charged.—Los Angeles Times, 


September 10. 
* 


Funds Given State 


Grant $3,718.918, with More Anticipated, Allocated 
for Students 


total has been the National 
Youth Administration California for the current fiscal 
year, which embraces the 1941-42 school year, and another 
appropriation of several millions is expected in six months, 
it was learned yesterday from State N. Y. A. Administrator 
Robert Wayne Burns. The Administration this State 
expended $6,671,088 last fiscal year, which ended June 30. 

The bulk the appropriation, for six months, 
is to aid the out-of-school young people. It is to be spent 
mostly training youth for defense work. The total allo- 
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cated for this phase of N. Y. A. work last year was 


Needy Students 


Burns estimated that the in-school work will aid an 
average of 20,000 needy students a month in about eighty- 
eight colleges and universities and 535 secondary schools. 

These students do various work for from $10 to $20 a 
month for college and university students, a few to get 
from $20 to $30; and from $3 to $6 a month for high school 
students. 

Eligibility Told 

School authorities select the needy students to be aided 
at public expense. The defense trainees are selected by the 
Administration and State Employment Service. They come 
“from the lower-income brackets.”’ 

Persons eligib‘e for N. Y. A. aid must be between sixteen 
and twenty-four years of age and must be citizens.—Los 
Angeles Times, September 9. 


Mail Medicine Case Trial 


A federal jury today continued hearing testimony in the 
case of C. A. Isbell and Mr. and Mrs. Fred Mandeville of 
Colfax, Placer County, who are charged with using the 
mails to advertise a cure for cancer and other diseases. 

Prominent physicians and specialists have been sum- 
moned the Government refute the curative claims 
Isbell made for a compound which he offered for sale 
throughout the United States. 

Dr. Alson Kilgore of San Francisco, a specialist in cancer 
research, testified that medical science not looking for 
a drug to cure cancer and that treatment of the disease is 
limited very much the use radium and the x-ray. 
also said there is no known drug cure for diabetes, another 
ailment which Isbell claimed his compound would cure. 


Doctors Are Called 


Others who will testify are Dr. Frank Lee, president of 
the Sacramento Medical Association, and Dr. Charles 
von Geldern of Sacramento. 

Government chemists yesterday testified that compound 
was made up of iron and aluminum sulphate and essen- 
tially was caustic and astringent. Doctor Boscoe 
Sacramento testified that neither of the properties cou!d 
possibly cure cancer, diabetes, venereal diseases, and other 
ailments claimed Isbell. 


Prosecuted Case 


The case is being prosecuted by W. F. Callahan of Wash- 
ington, D. C., post office inspector in charge of medical 
fraud cases who recently prosecuted the I Am cult in Los 
Angeles. He is assisted by Emmet J. Seawell, assistant 
United States attorney. 

Isbell and the Mandevilles were indicted last February 
following their arrest by Post Office Inspector George 
Rolfe.—Sacramento Bee, September 16. 


Attorney-General Titles State Medicine Plan 


San Francisco, September 8 (AP).—A proposed initiative 
constitutional amendment providing for free medical and 
surgical care and hospitalization for all in the state, when- 
ever required, was received by the Attorney-General to- 
day with petition for circulation title. 

It would create a “state department of medical care,” 
with medical, surgical, and maternity care and hospitali- 
zation for all classified as a public unity. 

The petition was filed by Avery C. Moore of Oakland, 
who listed himself as author and proponent of the measure. 

It was similar in most respects to an amendment he pro- 
posed several months ago. This was amended, in present 
form, to provide for punishment of any person or group 
attempting to prevent successful functioning of the pro- 
gram, or attempting to injure the professional standing 
of any member of the professions involved.—Fresno Bee, 
September 8. 


To Your Health 
The Giant Cyclotron 


I spent yesterday with man who is far more important 
than Adolf Hitler, and saw something that fraught 
with far more significance to civilization than the German- 
Russian war. The gentleman was the Nobel Prize winner, 
Professor Lawrence, and the thing was the giant 
cyclotron being set up on the campus of the University of 
California. 

I also saw the smaller cyclotron with which Professor 
Lawrence did so many things to the atom, many of them 
of great medical significance. The cyclotron is the instru- 
ment which splits up the atom. The modern conception 
atom that field electric energy. The basic 
plan its distinctive divisions—the nucleus and extra- 
nuclear electrons. The nucleus composed protons 


222 CALIFORNIA AND WESTERN MEDICINE 


and neutrons. Each contains one unit mass and the 
protons each have, in addition, one unit of positive electric 
charge. Outside the nucleus are one more electrons 
units of negative electric charges; they are moving at high 
speed in a number of different ways; this speed and energy 
state may be easily changed so they are not stable. 

The nucleus, the contrary, quite stable. the 
fact that the cyclotron can speed the neutrons with greater 
energies that they can whirled out like bullet 
going around and around between the poles of an electro- 
magnet that gives it major importance in the scientific 
and medical world today. 

The bombardment of neutrons is being used for the 
treatment of malignant diseases and skin lesion, and al- 
though this work is in the experimental stage, it is so hope- 
ful that a large laboratory of medical physics is in process 
of erection near Professor Lawrence's own laboratory. 

The bombardment of various elements with the discharge 
from the cyclotron imparts radiant energy to them. Thus 
phosphorus, strontium and iodin can be energized, and put 
into the body in that form. act just as those chemical 
elements the body anyway. 


was offered strontium such those being 
used for treatment with certain patients. The strontium 
seeks out the bones; it is probable that if calcium were 
not so much more abundant that strontium in nature, our 
bones would have been made of strontium instead of cal- 
cium. The strontium atoms are loaded with radiant energy 
and come rest the bone where they release their radi- 
ations just as if you put radium all through the bone cells. 


In cancer of the bone the cancer is treated in situ from 
thousands radiation stations. Plants placed dark 
room reveal the life processes particular chemical ele- 
ment through the transparent body the plant. the 
human body the process cannot seen, but instru- 
ment that allows you to hear chemical reactions the same 
result is effected. Thus iodin atoms can be tagged, and if 
the instrument is placed over the thyroid gland a fearful 
din is heard which consists of the chemical exchange of 
iodin at that place while other parts of the body are 
silent.—Dr. Logan Clendening, the San Francisco Call- 
Bulletin, September 22, 


Concerning “Resolution September 16, 1941,” 
“Resolution October 16, 1940.” 


(copy) 
ACCIDENT COMMISSION 
BUILDING 


San Francisco, September 18, 1941. 
Whom May Concern: 


the sixteenth day September, 1941, the members 
the Industrial Accident Commission, meeting as- 
sembled, unanimously passed resolution, copy which 
you will find herein enclosed. 


The same being submitted you for your perusal 
and with request the Commission that your 
ation may had with its provisions. 

Yours very truly, 
(Signed) 
Secretary. 


Editor’s Note: Resolution referred to, with editorial 
comment, appears this issue, page 170. 


Concerning Article “Health and Defense.” 


the Editor:—You may interested the bit 
publicity sponsored the Harbor Branch the Los An- 
geles County Medical Association one our newspapers 
recently—Long Beach /ndependent. 


was our feeling that rather than publish some inane 
bit publicity our contribution the anniversary ad- 
dition the newspaper, might use the occasion 
reply some the vicious antivivisectionist propaganda 
which now appearing the Hearst papers. 


CALIFORNIA AND WESTERN MEDICINE does not hold itself 
responsible for views expressed articles letters when 
signed by the author. 
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trust that you will find the material interesting and 
that meets with your approval. 
Very truly yours, 
Chairman, Public Relations Committee, 
Harbor Branch, Los Angeles County 
Medical Association. 
7 
HEALTH ... AND NATIONAL DEFENSE 


Certain well-meaning but misguided individuals and 
organizations, calling themselves antivivisectioonists, are 
carrying campaign deprive medical science its 
most useful weapon in the battle against disease—animal 
experimentation—a move which, if successful, would halt 
the progress of medical science in its tracks, force the drug 
industry to offer many of its products to the public without 
any preliminary standardization or testing for purity and 
potency and cause every embryo surgeon to look for human 
material on which to learn his art. 

The diabolical propaganda, which would have you believe 
that doctors and medica! scientists, who are more con- 
cerned about the welfare of human beings and domestic 
animals than any other group since that is their business, 
are in reality a group of fiendish Sadists, is deliberately 
false and misleading. 

Without animal experimentation there would be no 
serums to protect our men in the Army and Navy from 
typhoid fever, diphtheria, smallpox, yellow fever, and many 
other conditions which frequently have been more potent 
in determining the outcome of wars than the battles them- 
selves. 


National defense against disease is a constant un- 
spectacular battle being waged by the forces of medical 
science against pestilence and plague. The antivivisection- 
ists are the fifth columnists and saboteurs who would 
cripple the efforts of our disease fighters under the guise 
of humanitarian motives. 

The iron lung, which has come the aid hundreds 
children suffocating with infantile paralysis, cost twenty- 
four cats. Those opposed animal experimentation would 


have you believe that the cats are more important than 
the children. 


What you think? 


Harbor Branch, Los Angeles County 
Medical Association 


Concerning New Director Langley Porter Clinic 
University California. 
(copy) 
STATE CALIFORNIA 
DEPARTMENT INSTITUTIONS 
SACRAMENTO 
September 10, 1941. 
Governor Culbert Olson 
State Capitol 
Sacramento, California 
Dear Governor Olson: 


with deep satisfaction that report you herewith 
great forward step that has just been taken connection 
with The Langley Porter Clinic San Francisco. 

Dr. Karl Murdock Bowman has been selected, both 
the Faculty the University California Medical School 
and the Regents the University and the Department 
Institutions, for appointment take charge the 
Clinic. 

Over period more than year the entire country 
was carefully scanned for candidate for the position who 
might both suitable and available. least dozen 
names have received careful consideration, but, the end, 
the unanimous choice fell Doctor Bowman. 

This will be, undoubtedly, the most important psychi- 
atric position the Department, and, provided the 
law, will employed partly the University 
fornia the capacity head the Department Psychi- 
atry there, and partly the Department Institutions 
the capacity Medical Superintendent The Langley 
Porter Clinic. The salary will $12,000 per year, half 
which shall paid from the budget The Langley 
Porter Clinic and half from the budget the Department 
Psychiatry the University California. 
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Doctor Bowman, the present time, Director, Di- 
vision Psychiatry, New York City Hospitals, and Pro- 
fessor Psychiatry New York University. was 
born Topeka, Kansas, 1888, and received his Medical 
Degree the University California 1913. mainly 
his desire return California that has made possible 
for secure his services considerable sacrifice, both 
financial and otherwise, himself. 

Doctor Bowman expected report for duty The 
Langley Porter Clinic about November 1941. 

The building will not have been completed that time, 
but the best judgment the Department Insti- 
tutions and the authorities the University that 
early appointment given him order that may have 
adequate opportunity for selecting personnel for the new 
institution and arranging all other details organization. 

were quite happy when secured appropriations 
for the erection The Langley Porter Clinic, but would 
have been quite possible for first-class building 
constructed and equipped, and the whole enterprise 
failure, through improper selection person take 
charge the enterprise. The State California has now 
been insured against such mishap that. 

Very sincerely yours, 
Aaron 


Concerning State Health Board Resolutions Regarding 
Diabetes. 


the Editor:—Attached resolution passed the State 
you. 

are delighted with the interest shown secretaries 
county societies throughout the State the diabetes 
program. Strange say, the death rate from diabetes 
already showing slight reduction, though too early 
downward trend merely due some artifact. 

With best regards, 

Sincerely yours, 


Excerpt from Minutes of September 18, 1941, Meeting of the 
California State Board Public Health 

The aging our population brings all de- 
generative diseases into sharp relief; and 

Wuenreas, Diabetes, among such diseases, is particularly 
amenab'e to scientific methods now available for its con- 
trol; and 

WHEREAS, A campaign of education in diabetes control 
is being undertaken by the Metropolitan Life Insurance 
Company among doctors of medicine, health officers, and 
interested laymen; and 

WHEREAS, The possibilities life extension diabetes, 
under modern methods control, place among those 
diseases that are, to a degree, preventable; now, therefore, 
be it 

Resolved, That the California State Board Public 
Health hereby gives its full endorsement to this campaign 
of education in diabetes and sanctions all efforts to extend 
it throughout the State. 


MEDICAL 


San Francisco 
Malpractice: Time Within Which Suit May 
Commenced—Effect Failure Vasectomy 
Accomplish Purpose 


Ordinarily, patient who believes that has been in- 
jured some manner actions omissions his phy- 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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sician must commence action within one year from the 
date the actions omissions. suit filed after year 
has passed, the complaint usually subject the defense 
the statute limitations. 

There one exception the foregoing rule law, 
namely: the physician has concealed his alleged negli- 
gent actions omissions, the one-year period does not 
commence run until after the patient has discovered the 
true facts until after obtains such knowledge 
would put ordinary person inquiry. 


For full discussion the satute limitations mal- 
practice actions and the exception the one-year rule, 
see CALIFORNIA AND WESTERN March, 1937, 
page 204, and February, 1939, page 163. 


very recent California case presents new and very 
important phase the general problems relating the 
one-year period limitation. The case Bathke vs. Rahn, 
776, decided September 1941. The facts 
therein concerned were: Plaintiff, married man, con- 
sulted the defendant physician obtain professional aid 
the avoidance future pregnancies his wife. His 
wife, after bearing four children, had suffered complete 
physical and nervous breakdown and her health did not 
permit future pregnancies. The defendant physician ad- 
vised double vasectomy and stated that the operation 
would sterilize the plaintiff and would not injuriously affect 
his ability carry his occupation. Plaintiff was 
traveling salesman. The operation was performed Octo- 
ber, 1938. More than year later plaintiff commenced 
malpractice action against the physician, claiming, first, 
that his wife had again become pregnant, and, second, that 
the vasectomy had caused nervous disorder resulting 
his inability continue his occupation. 


these facts, the defendant physician urged the statute 
limitations. The court disagreed with plaintiff’s argu- 
ment that the case was within the exception the one- 
year rule. The court said that concealment was not present 
because once the plaintiff became nervous was put upon 
notice that something was wrong and should have made 
inquiry determine whether not the vasectomy caused 
his difficulties. other words, the court applied the rule 
that means knowledge the equivalent knowledge. 
Applying this rule, the case was not within the exception 
because the plaintiff was not without knowledge the 
alleged malpractice. 


One other phase the case merits close attention. 
will recalled that the wife became pregnant about eleven 
months after the operation. The court that 
suit had been commenced for malpractice, based the 
pregnancy alone rather than upon the husband’s nervous 
disorder, cause action would have been stated. The 
court reasoned the following manner: The physician 
warranted that vasectomy would sterilize the patient. The 
operation did not result sterilization. This being so, 
was breach promise breach warranty when 
the wife pregnant. For this breach war- 
ranty the physician could held answerable damages. 


order avoid controversy and possible malpractice 
action patient upon whom vasectomy has been per- 
formed, physicians should, prior undertaking the oper- 
ation, fully and clearly explain the patient the present 
medical knowledge the subject vasectomy and the 
relative chance, whatever may be, failure the oper- 
ation accomplish its purpose. possible, the foregoing 
explanation should made the presence another 
physician and the presence the spouse the patient, 
particularly the health the spouse may affected 
the results the operation. Under circumstances should 
patient promised sterility certainty unless the 
physician willing take the consequences future 
pregnancy the patient’s wife. 


q 
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TWENTY-FIVE YEARS AGOt 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XIV, No. 10, October, 1916 
EXCERPTS FROM EDITORIAL NOTES 


Indemnity not allow the opportunity par- 
ticipating the Malpractice Indemnity Fund escape you. 
The whole plan detail was printed the July Journal. 
Briefly put, that three hundred more members 
participate, trust fund will created, out which fund 
settlements out court, the payments judgments 
against such contributing members will met. This gives 
you, addition the defense protection the State So- 
ciety which every member naturally has, complete financial 
protection, and the Lord knows you need it! three hun- 
dred members will each send their check for $15, and 
promissory note payable one year after date for like 
amount, the fund will come into existence and the plan 
put operation. Since the first the year hardly 
week has passed which member has not been sued, and 
not single day has passed which some manner com- 
plaint, suit, threat, correspondence relating these mat- 
ters, has not gone through the office the Society. 
figure that enough members will come into the fund, 
assessments will required not oftener than every four 
five years, and thus our members can practically carry 
their own insurance minimum cost and cost very 
much less than that insurance any indemnity company. 


Annual Meeting Coronado.—The next annual meet- 
ing the State Society will held Coronado, and 
there will ample accommodations under one hotel roof 
for least five hundred, may have anxiety 
lack accommodations. are advised the secretary 
the committee charge that large assembly hall will 
provided for the general meetings, and rooms enough 
for sections meeting the same time within the hotel 


Important Committee Scientific Work 
wishes call the attention the members the Society 
the necessity sending early the titles papers 
which they wish present the annual meeting 
held April. Each year makes increasingly difficult 
include the program the number papers which are 
presented. is, therefore, importance that those intend- 
ing present papers notify the office the earliest possible 
moment. 

order avoid criticism, and order that there may 
feeling that injustice has been done anyone, wish 
call attention certain rulings that have been made 
previous committees and which will strictly adhered 


Social Physicians, after all, are merely 
human beings, and rule they act and behave very much 
other human beings do. When see that large num- 
bers business men have never heard that there State 
Commission for the Study Social Insurance and have 
idea what means, what purports, what the object 
is, need not surprised that large numbers 
physicians also not understand what going on. In- 
deed, many those who are actively participating the 
new sociologic experiments not themselves realize the 
extent the movement the far-reaching changes that 

(Continued Front Advertising Section, Page 14) 

This column strives mirror the work and aims 

colleagues who bore the brunt of Association activities 


some twenty-five years ago. hoped that such presen- 
tation will interest both old and new members. 
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Secretary-Treasurer 


News 


“Arraigned bunco charges late yesterday, Temple 
Terrell Turner, fifty-six, 463 East Olive Avenue, 
pleaded not guilty and asked for jury Turner 
was arrested the office local chiropractor Monday 
investigator from the State Medical Board. The 
charges grew out complaint filed local woman 
who reportedly paid $300 for ‘cancer 
Dr. Badgeley, arrested similar charges the 
raid, was not arraigned yesterday.” (Burbank Review, 
August 27, 1941.) 


“Dr. William Peters, sixty-eight, Nicasio, has been 
charged with hit-run felony for leaving the scene 
crash the Greenbrae junction highway 101 Marin 
County. the accident, Chloe Gartner Larkspur, 


librarian the Chronicle, was seriously injured. ... Miss 
Gartner told police Doctor Peters did not stop after 
striking the car which she was passenger. The 


police said that ‘even though Doctor Peters was phy- 
sician, did not aid Miss Gartner, who was seriously 
injured.’ Doctor Peters said gave Mrs. Moore his name 
and address before driving away. This Mrs. Moore and 
Miss Gartner denied.” (San Francisco Chronicle, Au- 
gust 30, 1941.) 


“Emphatic opposition the pardon application Dr. 
Nathan Housman, San Francisco physician now seek- 
ing clear his record narcotics and perjury charges, 
was expressed yesterday District Attorney Brady. 
Housman served seventy-five days the County Jail for 
failing keep proper records narcotics prescriptions 
and was fined $750. Outgrowth his stormy Municipal 
Court trial was his subsequent conviction perjury 
charges. Conviction the former charges was upheld 
the District Court Appeal and still pending the 
(San Francisco Chronicle, September 1941.) 


“Herman Dudley Abrams, self-styled doctor, was or- 
dered held for superior court trial yesterday forty-six 
counts grand theft after various witnesses accused him 
swindling them $27,000. His method, they told 
Municipal Judge Charles MacCoy, was beguile them 
with tall tales his ‘healing clay,’ his intimacy with 
numerous Hollywood film stars, and confidant men 
science. Ralph Hickman, Hollywood insurance com- 
pany executive and his wife, Ellen, testified that they in- 
vested $27,000 his ventures after told them had 
trust fund $300,000, but needed funds for ‘secret studies.’ 
bank executive refuted the trust fund story and Red 
Cross worker denied Abrams’ reputed claim that planned 
give $10,000 the organization. Among the griev- 
ances the Hickmans was the charge that they advanced 
Abrams $15,000 publish scientific treatises, which were 
never published. The Hickmans declared Abrams told 
them was collaborating with Dr. Robert Millikan, 
head California Institute Technology. Doctor Milli- 
kan testified Tuesday never collaborated with Abrams 
‘on anything.’” (Los Angeles News, August 21, 1941.) 
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How Use Powder 


EACH PACKAGE CONTAINS ONE MEASURING CUP 


Empty one tightly packed measuring cup Add enough warm previously boiled 
S-M-A powder into bottle. water make one ounce. 


Cap bottle and shake powder into solu- 


Easy, it? 
tion. Feed body temperature. 


READY FEED 
PROVIDES: 


ounce, but more important, the nutritional 
value S-M-A that complete well- 
balanced food. When prepared above, 
each quart provides: 


mg. Iron and Ammonium Citrate 


NORMAL INFANTS RELISH S-M-A—DIGEST EASILY AND THRIVE 


*S-M-A, trade mark S-M-A Corporation, for its 
brand food especially prepared for infant feeding— 
derived from tuberculin-tested cow's milk, the fat of 
which is replaced by animal and vegetable fats, in- 
cluding biologically tested cod liver oil; with the addi- 


tion of milk sugar and potassium chloride; altogether 
forming an antirachitic food. When diluted according 
directions, essentially similar human milk 
percentages of protein, fat, carbohydrate and ash, in 
chemical constants the fat and physical properties. 


S.M. CORPORATION 8100 McCORMICK BOULEVARD CHICAGO, ILLINOIS 
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It’s old Hoosier saying, often true 
the patient with superficial oral 
pharyngeal pathology young glut- 


tons. For the former, however, there 


usually relief ... NUPORALS, “Ciba.” 


NUPORALS,* containing one mgm. 
Nupercaine each lozenge are ef- 


fective allaying pain and tenderness 


the oral and faucial mucous mem- 


branes; especially are they indicated 


for ameliorating the pharyngeal dis- 
tress associated with passing stomach 


tubes. Non-narcotic, locally anesthetic 


and pleasant taste. 


NUPORALS are supplied boxes and 


bottles 100 lozenges. Samples and more 


*Trade Mark Reg. Pat. Off. The word 


details upon request. 
identifies throat lozenges 
manufacture, each lozenge containing one 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 


can still chew 
but can’t swaller’’ 
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(Continued from Front Advertising Section, Page 26) 
with rogue’s gallery shot the cracker named Brown- 
low. Florida officers caught with him the swamp- 
land home his sister, whom they decided contact after 
checking the suspect’s prison record. developed that 
Brownlow was Los Angeles the time met Doctor 
Martin guest the Salvation Army, the organization 
which was paroled following his release from Oahu 
penitentiary, (Los Angeles News, August 
15, 1941.) 


“The three-judge appellate division the local superior 
court yesterday took under submission St. Louis Estes’ 
appeal from his conviction ten counts violating the 
State’s Medical Practice Act. Estes, free bail since 
the conviction before jury last September Municipal 
Judge court, faces fine totaling $2,500 and 
150 days jail unless wins reversal. Estes has had 
frequent skirmishes with the law here over his lectures 
relating raw food diets. this case was accused 
Arthur Derrickson 1455 Clay Street prescribing 
remedies for his failing eyesight. Oral arguments the 
appeal were presented Judges Franklin Griffin, Thomas 
Foley and Robert McWilliams Joseph Brown, for 
Estes, and Deputy District Attorneys Ben Lerer and 
Arthur Jonas.” (San Francisco Examiner, August 16, 
1941.) 


“Dr. Albert Richardson, sixty-nine, owner the 
California Chiropractic College Long Beach, yesterday 
was ordered Municipal Judge Charles MacCoy 
stand Superior Court trial charges violating the Busi- 
ness and Professions Code. the preliminary 
examination, Deputy District Attorney Evan Lewis intro- 
duced evidence alleging that Doctor Richardson made 
false affidavit regarding the number hours studied 
student the school. Judge MacCoy released the educator 
under $1,000 bond await arraignment the higher 
court.” (Los Angeles Times, August 14, 1941.) 


“Governor Olson today had named Eugene Darnall 
Berkeley and Edward Davidson Los Angeles 
two-year terms the State Board Osteopathic Ex- 
aminers. Darnall succeeds Edward Jones Los An- 
geles, and Davison replaces Warren Davis Long 
Beach.” (Press dispatch dated Sacramento, August and 
printed the Pasadena Star-News, August 1941.) 


officer the United States Navy, Dr. Walter Webb, 
thirty-five, formerly Seattle, was arrested Vallejo 
federal officers charges selling narcotics. 
removal complaint filed before United States Commis- 
sioner Ernest Williams Assistant United States At- 
torney James Davis, Webb was charged with sales 
morphin and cocain Seattle between last June and 
July was taken San Francisco County Jail and 
held lieu $1,000 bail.” (Press dispatch dated Vallejo, 
September and printed the Sacramento Bee, same 


must come realize that only understanding the 
history, culture, and customs those who live distant 
lands can really begin know them—George Zook, 
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COMPARED WITH 


Recent tests leading impartial 
research laboratory, reveal that ounces 
ACME BEER contain fewer cal- 
ories than the average popular diet 
foods normal individual servings. 
true you can count the calories you con- 
sume and guard your weight, yet still enjoy 
glass sparkling, delicious Acme Beer. 


FOODS... 


BEER 


relatively so, 
with other foods 


REVIEW THESE 


Comparisons 
FOOD 


Wheat Cereals 
(Spoonful 


220 


NON-FATTENING 
Baked 

ACME BEER Calories 
Per 100 Grams 


ACME BREWERIES 


San Francisco Los Angeles 


Now EVERY Doctor Can Fit Pessary 


with the use Bach Pessalator and SIMPLE—GENTLE 
Bach Soft Rubber Pessary All rubber—no metal spring rim 


The BACH CERVICAL CAP PESSARY provides easy, 
non-injurious, efficient method contraception which, with 
the BACH PESSALATOR (applicator), can utilized 
any qualified physician. 
There are three sizes: regular, medium and large, but the 
“regular” size will usually fit the average normal cervix. 
PRICE: BACH PESSARY and BACH PESSALATOR— 
$1.50 each. Samples, limited 60c for Pessary and 60c for 
Pessalator. 

Distributed 
THE SANITUBE COMPANY Dept.C Newport, 


Instruction circular request 


MEDICAL EPONYM the neck, the axillary and inguinal glands, and those ac- 


Hodgkin’s Disease 


Thomas Hodgkin (1798-1866), pathologist Guy’s 
Hospital, London, wrote paper, “On Some Morbid Ap- 
pearances the Absorbent Glands and Spleen,” which was 
presented meeting the Medical and Chirurgical So- 
ciety London January and 24, 1832, and printed 
the Medico-Chirurgical Transactions: Published 
the Medical and Chirurgical Society, London (17 :68-114, 
1832). This treatise consists series seven autopsy 
protocols and two case reports. Probable cases tubercu- 
lous adenitis and leukemia were included the series. 

“It may observed that notwithstanding some differ- 
ences structure, all these cases agree the remark- 
able enlargement the absorbent glands accompanying 
the larger arteries, namely, the glandulae concatenatae 


companying the aorta the thorax and abdomen this 
enlargement appeared primitive affection those 
bodies, rather than the result irritation propagated 
them from some ulcerated surface other inflamed 
texture through the medium their inferent vessels. 
Unless the word ‘inflammation’ allowed have more 
indefinite and loose meaning than generally assigned 
it, this affection the glands can scarcely attributed 
that cause, since they are unattended with pain, heat, 
and other ordinary symptoms inflammation, and are not 
necessarily accompanied any alteration the cellular 
other surrounding structures, and not shew any dis- 
position the production pus any other 


New England Journal Medicine, Vol. 224, No. 22, 
May 29, 1941. 


Advertisers your OFFICIAL will appreciate requests for literature 


= 
— 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 


based sound and proved 


marketing and merchandising methods, will make your 
investment Fine Printing distinctly profitable one. 
The James Barry Company extends you, provided 
you have agency connection, Creative Planning and 
Idea Service. This service, comprising Plan, Copy, Lay- 
outs, Dummies rough comprehensive form, well 
complete illustrative Art Department, your disposal. 
Ever since 1879—for over sixty years—The James 
Barry Company has realized the importance Fine Print- 
ing, but more the value Ideas which would turn your 
investment into Sales. Whether you contemplate mod- 
ern Letterhead, new Business Card, Folder, Catalog 
Booklet, this Creative Service can distinct assistance 
you your printing problems. There obli- 
gation your part—a phone call letter, 
still better, visit our modern 
plant, will convince 
you. 


Creative Printers 


170 So. Van Ness Ave. Phone 7780 


San Francisco California 


| | 
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More Room for More People 
Serve More Doctors 


Has been necessary every one your offices 
this year. That means, also, More Money slow and bad 
accounts for More Doctors. you are not one them, get 


the “Band Wagon” now, for you will need more money for 
more taxes March. 


USE YOUR BUREAU! 


Just call write the Clinic—THE DOCTORS BUSINESS 
BUREAU the office most convenient you: Spreckels 
Building, Los Angeles; 153 Kearny Street, San Francisco; Times 
Building, Long Beach, Latham Square Building, Oakland. 


THE CALIFORNIA SANATORIUM 


Fully equipped for the diagnosis and modern treatment diseases the chest, including 
tuberculosis and other respiratory diseases. 


BELMONT, CALIFORNIA 
Phone BElmont 100 


San Francisco Office: 384 Post Street 
Phone GArfield 4633 


Medical Director 


MAX ROTHSCHILD, 


Founder 


Resident Clinicians 


Mere Calory Counting Futile Means Re- 
ducing Weight.—Counting calories means re- 
ducing weight futile and may dangerous unless 
accompanied knowledge the ingredients and con- 
stituents the foods consumed, Amalia Lautz, Ph. D., 
Chicago, advises Hygeia, The Health Magazine. Her 
article outlines healthful and effective guide weight 
reducing. 

The author warns that disastrous physical and nervous 
conditions may result from weight reduction, especially 
from rapid reduction. prevent such results, she ad- 
vises that one who wishes reduce should have: (1) 
thorough medical examination; (2) daily diet rich all 
food constituents, except energy; (3) food intake 
which the energy value calories total less than those 
expended; (4) check the actual calories secured, 
intelligent weighing; and (5) examination physician 


after weight has been lost determine the physical and 
nervous effects reduction and the advisability its 
continuance. 

“Because the total amount food [in the diet] must 
limited energy,” Doctor Lautz declares, special 
effort make the diet nutritionally adequate otherwise 
necessary. Minerals and vitamins commonly deficient and 
other substances must fully supplied. order remain 
healthy, the body must receive full quota complete 
protein, calcium, phosphorus, iron, iodin, vitamin 
carotene, vitamins including thiamin, nicotinic acid and 
riboflavin, and vitamins and which are frequently 
found low the American diet.” 

insure this quota, Doctor Lautz recommends that the 
following foods included the diet each day 

“Two three servings lean meat and eggs three 
servings raw nonstarchy fruit many green leafy 
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EVERYBODY 


COPYRIGHT 1939, THE COCA-COLA COMPANY 


vitamin A—and other nonstarchy vege- 
not more than three servings whole wheat bread, po- 
tatoes, bananas not more than three teaspoons 
restaurant servings butter three tablespoons 
thin cream iodized table salt for iodin, not living 
near the sea. 


“About 1,200 1,600 calories day are provided the 
foods listed taken raw plainly cooked, that is, boiled, 
baked, steamed, broiled, roasted, without additions 
fats, oils, sugar, flour, other high caloric foods.” 


The author advises that tea with lemon, black coffee 
without sugar, thin, clear, fat-free soups may used 
any quantity desired. Vinegar and seasonings aid pala- 
tability without increasing calories, although salt may in- 
crease the weight temporarily, due the fact that helps 
retain water the body. She warns against the use 
“nonfattening” salad dressings which contain oil because 
the laxative quality the oil, which dissolves fat- 
soluble vitamins such and and carries them out 
the body without absorption utilization. 


Fats and oils, sugars and syrups, dry foods general 
and starchy foods are avoided dieting, because 
these are concentrated sources food energy, high 
calories and fattening. 


“The average amount energy required man doing 
physically inactive work without exercise,” Doctor Lautz 
says, about 2,400 calories day; sedentary woman 
needs about 2,100 calories for the same length time. 
Food furnishing fewer calories than the amount expended 
the body will decrease the body weight. However, the 
actual energy output each person varies greatly.” 


The writer enumerates the various factors that deter- 
mine the energy output each person. She names physical 
activity one important source the burning body 


substances. Tenseness, she asserts, another energy ex- 
pender. The inability sleep and rest relaxed manner 
increases the energy output and, consequently, the calories 
required from food keep weight constant. 


The author contends that the amount food each person 
must eat habitually keep his weight constant lose 
weight most effectively indicated weighing oneself 
sufficiently long intervals the same accurate scales. 
Weighing should take place the same time day and 
with the same relation meals obtain the most accurate 
check reduction. Gradual weight loss is, according 
the author, usually the best procedure. 


“To achieve good results weight reduction,” Doctor 
Lautz concludes, “eat first the essential basic foods which 
will furnish you with the minerals, vitamins, and other food 
substances you need. Avoid fatty, sweet, dry and starchy 
foods the order given. Then find the amount these 
high energy foods you need what you weigh, and thus 
let the scales check your calories.” 


“Depression Depression, War War.”— 
Since 1930, month after month, unique series edu- 
cational-to-the-public advertisements have appeared the 
first page Hygeia. The sponsor’s name, Mead Johnson 
Company, has looked for with magnifying glass, 
and appears only for copyright purposes. Not product 
ballyhooed. Instead, appear good, clean, convincing 
reasons, with choice illustrations, why mothers should seek 
pediatric advice from their physicians. 


Few things are more important community than 
the health its women, says proverb, the son will give 
laws the people. And nations where all men give 
laws, all men need mothers strong 
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Colfax School 
for the 


Tuberculous 
COLFAX, CALIFORNIA 


There are two units, The Colfax 
Hospital and the Bushnell Sana- 
torium, for the treatment Pul- 
monary Tuberculosis. 


The Colfax School for the Tuber- 
culous located the pine clad 
Sierra Nevada foothills, eleva- 
tion 2,400 feet; elevation free 
from the fogs the valleys and free 
from extremes heat cold. 

This Institution supplies, among 
other advantages: 


Individual care and supervision under 
skilled physicians. 


Education the essentials re- 
covery from, and the prevention 
the spread of, disease. 


Complete laboratory and x-ray equip- 
ment. 


Every proved method treatment, 
including pneumothorax and phenric 
nerve interruption. (Major thoracic 
surgery referred skilled thoracic 
surgeons.) 


absence institutional atmos- 
phere. 


Reasonable rates. 


For further information 
write 


ROBERT PEERS, M.D. 


Medical Director 
COLFAX, CALIFORNIA 


LYNN SMITH, M.D. 
Associate Medical Director 


Consultant, General Surgery 


EMILE HOLMAN, 
(Stanford Hospital), Consultant, Thoracic Surgery 


St. Luke’s Hospital 


SAN FRANCISCO 
Limited General Hospital 200 Beds 


Executive Committee 
M.D., Chairman 
M.D. 

M.D. 
Lyman, 


M.D. 
Medical Director 


President 


Fully approved the American College 
Surgeons and the American Medical As- 
sociation for Resident and Intern Training. 


Limited Facilities for Part-Pay Treatment 


COMPTON SANITARIUM 


(For Mental 


LAS CAMPANAS HOSPITAL 


General Hospital) 


COMPTON, CALIFORNIA 


1052 West 6th Street Los Angeles 
Telephone Michigan 3454 
GLENN MYERS, M.D. PHILIP CUNNANE, 
Medical Directors 
RESIDENT MEDICAL STAFF 
G. Creswell Burns, M. D. Robert M. Newhouse, M. D. 
Helen Rislow Burns, M. D. Byron L. Stewart, M. D. 


APPROVED BY AMERICAN COLLEGE OF SURGEONS 


MEDICAL EPONYM 
Hunterian Chancre 


page 218 the volume, Treatise the Venereal 
Disease (London, 1786) John Hunter) 1728-1793), the 
following description appears: 


“This, like most other inflammations which terminate 
ulcers, begins, first, with itching the part; 
the glans that inflamed, generally small pimple ap- 
pears full matter, without much hardness, seeming 
inflammation, and with very little tumefaction, the glans 
not being readily tumefied from inflammation many 
parts are, especially the prepuce; nor are the chancres 
attended with much pain inconvenience, those 
the but upon the fraenum, and more especially 
the prepuce, inflammation more considerable than the 
former soon The itching gradually changed 
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ALUM 
FOR DISE 


diseases, 


Each patient receives individual study 
and care. The referring physician re- 


Resident Staff: 


Telephone Buford Wardrip, 


MAYFAIR 321 


Superintendent and Medical Director 


Associate Medical Director 


ASES 


SAN JOSE, CALIFORNIA 


small select sanatorium for the treat- 
ment Tuberculosis and other chest 


THE 


ceives regular clinical reports. 

Climate ideal. Located 1,000 ft. 
elevation, miles east San Jose, over- 
looking the Santa Clara Valley. folder 
will sent request. 


Visiting Staff: 
Harold Guyon Trimble, D., Oakland 
Cabot Brown, San Francisco 
Lloyd Eaton, Oakland 
Gerald Crenshaw, D., Oakland 


Approved for... 


NEURASTHENIC 


ADDICTION CASES 
CALL MARKET 4343 
6326 


McGETTIGAN 


KING AMBULANCE COMPANY 


Transporting the Sick since 1906 


WEst 1400 


2570 Bush Street 
SAN FRANCISCO 


pain; the surface the prepuce some cases ex- 
coriated, and afterwards ulcerates others small pimple, 
abscess, appears the glans, which forms ulcer. 
thickening the part comes on, which first, and 
while the true venereal kind, very circumscribed, not 
diffusing itself gradually and imperceptibly into the sur- 
rounding parts, but terminating rather abruptly. Its base 
hard, and the edges little prominent. When begins 
the fraenum, near it, that part very commonly 
wholly destroyed, hole often ulcerated through 
B., New England Journal Medicine, Vol. 224, 
No. 26. 


MEDICAL EPONYM 
Hutchinsonian Teeth 

May 18, 1858, Jonathan Hutchinson (1828-1913) 
presented “Report the Effects Infantile Syphilis 
Marring the Development the Teeth” before the Patho- 
logical Society London. This paper appears the 
Transactions the Pathological Society London 
:449-455, 1858). 

“For considerable time past, have been the habit 
recognising certain very peculiar development 


Physicians’ and Surgeons’ 
Telephone Exchange 
Nurses’ Bureau 


the permanent teeth indication that their possessor had 
infancy suffered from hereditary syphilis. will 
now pass the conclusions arrived at. 

There peculiar condition the teeth, which 
results from the influence hereditary syphilis, 
the most frequent features this condition are the follow- 
ing: (a) Smallness—The teeth stand apart with inter- 
spaces, and are rounded and peggy form instead flat. 
(b) Notching—They usually exhibit their border 
broad shallow notch, times, two three (serrated). 
Owing their softness, these teeth rapidly wear away, 
and this notching thus often obliterated, but when 
markedly present one the most decisive conditions. 
(d) the clear, smooth, white exterior 
good teeth, they present dirty greyish surface, totally 
destitute polish and rarely smooth. amount clean- 
ing will materially alter this feature which owes its exist- 
ence, believe, the great deficiency enamel. (e) Wear- 
ing Down.—As before observed, their softness from de- 
ficiency enamel renders them liable premature wear- 
ing down. ... The signs mentioned apply almost 
exclusively the incisors and canines and fact the 
grinders are usually altered very much less degree. 

(Continued Next Page) 
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the 
Medical Profession 


Starting our 29th year 100% ethical 
business and unbroken record 
and Western Medicine.” 
Does this not merit your consideration? 


May suggest where mild alkalinity 


and fluids are indicated you will recom- 


mend CALSO WATER. 


THE COMPANY 
524 Gough San Francisco, Calif. 


CALSO WATER not laxative. 


Reinhard Lozier, M.D. 


OWNER AND DIRECTOR 
Announces the Opening the 


GOOD SHEPHERD 
FOUNDATION FOR 
ALCOHOLISM 


PRIVATE, SECLUDED INSTITUTION 
UNDER PERSONAL SUPERVISION 
COOPERATION WITH FAMILY PHYSICIAN 
LOCAL AND OUT-OF-TOWN PATIENTS 
AVERSION (CONDITIONED REFLEX) AND 
OTHER SPECIALIZED PLANS 
TREATMENT 


1724 North Highland Ave. 
Hollywood, 


Day Night Phone 
HOllywood 2285 


(Continued from Preceding Page) 
Their surfaces are often more uneven than those healthy 
teeth, and now and then they present tubercular projections 
very peculiar The above remarks 
apply only the permanent B., New 
England Journal Medicine, Vol. 225, No. July 17, 1941. 


Stilbestrol Released for two years 
clinical trial, during which time over hundred papers 
were published reporting studies which 
Stilbestrol, manufactured Squibb Sons, New 
York, now offered for sale the druggists the land. 
Stilbestrol synthetic estrogen possessing the physio- 
logic properties estrogenic substances derived from 
natural sources. Chemically, alpha, 
also called diethylstilbestrol. 

Stilbestrol orally has ratio effectiveness intra- 
muscular injection much superior that possessed 
natural estrogens. has another advantage over the natu- 
ral estrogens that considerably more economical. 


Striking therapeutic results have been obtained with 
estrogenic substances, whether natural synthetic, 
alleviating the vasomotor symptoms the menopause. 
proper dosage, they are also effective treating gonor- 
rheal vaginitis children, senile vaginitis and kraurosis 
vulvae and pruritus vulvae the menopause. may also 
useful preventing and relieving painful engorgement 
the breasts during suppression lactation. 

common with other highly potent chemotherapeutic 
agents, Stilbestrol should used only under super- 
vision physician. Literature describing its dosage, 
indications, and precautions available physicians upon 
request. For literature, address Squibb Sons, 745 
Fifth Avenue, New York, 
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atau Pat 


STIMULANT THERAPY 
CHRONIC CHOLECYSTITIS 


bile salts chronic cholecystitis based upon the choleretic and 
cholagogue influence the agents employed. This type stimulant therapy, 
distinguished from the replacement therapy called for biliary fistula, effectively 
established with Decholin—chemically pure dehydrocholic (triketocholanic) acid. 

Directly stimulating the liver cells, Decholin increases bile secretion much 
200 per cent. Drainage thus encouraged the intra- and extrahepatic bile 
ducts, leading removal inspissated bile and nidi infection. combination 
with appropriate dietary measures, Decholin has produced roentgenologically 
demonstrable improvement chronic cholecystitis. finds valuable application 
well noncalculous cholangitis, toxic hepatitis, biliary engorgement, and pre- 
operative enhancement liver function. contraindicated total ob- 
struction the hepatic common bile duct. 


Physicians are invited request the third edition "Biliary Tract Disturb- 
ances," which discusses detail the wide therapeutic applicability Decholin. 


Riedel-de Haen, Inc. 


105 HUDSON STREET NEW YORK, 


California Physicians’ Service 


Headquarters office of California Physicians’ Service is located 
at 333 Pine Street, San Francisco. Telephone EXbrook 3211. Los 
office address: 1151 South Broadway. Telephone PRospect 

114. 


ISOPHRIN 


Board Trustees TRADE MARK REG. CALIF. 


C. Kelly Canelo, M. D..... Vi 
Dewey R. Powell, M. D.. ... Vice-President 
Alson R. Kilgore, M. D....... ..T reasurer 
T. Henshaw Kelly, M. D...................Assistant ‘Secretary- Treasurer 
Samuel Ayres, Jr., M. D. Glenn Myers, M. D. 

Morton R. Gibbons, M. D. Rt. Rev. Thomas J. O’ Dwyer 
Robert Hope, Medical Director 


non-irritating Solution used nasal 
spray drops 


ISOPHRIN levo-meta-methylamino- 
ethanolphenol hydrochloride, 
special isotonic solution prepared only 


Administrative Members 


Anderson, 
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John 


synthetic substance epinephrine-like 
action, but possesses the advantage that 
more stable, its effects are prolonged and 
does not irritate the nasal mucosa 
cause sneezing. 


Prolonged contact with certain metals 
may cause discoloration, therefore use 
spray bottles with only glass hard rubber 
fittings. 


Supplied original bottles oz. 


BROEMMEL’S PHARMACEUTICALS 


SAN FRANCISCO, CALIFORNIA 
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roster information.) 


ROSTER COUNTY MEDICAL SOCIETIES, CALIFORNIA MEDICAL ASSOCIATION 


(County society secretaries are requested promptly notify “California and Western when changes are indicated 


Alameda County Medical Association 
2404 Broadway. Oakland 


ninth Street, Oakland. 


Oakland. 


ter Hall, Oakland, 


Butte-Glenn County Medical Society 
President, Charles Benninger, Jr., Oroville. 


Chico. 
Meeting, Second Thursday. 


Contra Costa County Medical Society 


Richmond. 


Avenue, Richmond. 
Meeting, Second 8:00 


Fresno County Medical Society 
President, Frank Ruff, 1234 Street, 
Fresno. 


Secretary, Young, 405 Rowell Building, 
Fresno. 

Meeting, First Tuesday, University-Se- 
Club, Fresno. 


Humboldt County Medical Society 


Street, Fortuna. 

decretary, Joseph S. Woolford, 350 E Street. 
Enreka. 

Mecting, First Thursday. 


Imperial County Medical Society 
President, William Clarke, 132 Fifth 
Street, Holtville. 
Secretary, Claude Peters, 722 Main Street. 
Centro. 
Meeting, Third Tuesday, 7:00 m., Bar- 
bara Worth Hotel, El Centro. 


Inyo-Mono County Medical Society 
President, Crook, 106 Main, 
Bishop. 
George Shultz, 124 Main, Lone 
ine. 
Fourth Wednesday, Methodist 
Church, Bishop, except December, 
January, February. 


Kern County Medical Society 
President, Lucille May, 1706 Chester Ave., 
Bakersfield. 
Secretary, Sophie Loven, 458 Haberfelde 
Building, Bakersfield. 
Meeting, Third Thursday, 8:00 


Kings County Medical Society 
President, Lionel Sorenson, 1118 Whit- 
ley Avenue, Corcoran 
Secretary, Arthur 410 
Street, Hanford. 
Meeting, Second Monday, 8:00 m., Le- 
gion Hanford. 


Irwin 


Lassen-Plumas-Modoc County Medical 
Society 
President, McKnight, Portola. 
Secretary, Bernard Holm, Quincy. 
Meeting, Cail. 


Los Angeles County Medical Association 
1925 Wilshire Boulevard, Los Angeles 


President, Thomas Myers, 1501 So. Fig- 
ueroa Street, Los Angeles. 

Secretary, 1925 Wilshire 

Third Thursdays, 


Boulevard, Los Angeles. 
1925 Wilshire Boulevard, Los Angeles. 


First and 


Marin County Medical Society 


President, Wilson 308 Throck- 
Street, Mill Val 


Carl Clar Street, San 


Meeting, Fourth Thursday, Deer Park 
Villa, Fairfaz. 


Mendocino-Lake County Medical Society 
Royal Scudder, 123 Laurel Street, 
Bra 
Gericke, Mendocino State 


Hospital, Talmage. 
Meeting, 


President, John Sherrick, 350 Twenty- 
Secretary, Gertrude Moore, 353 30th Street, 
Meeting, Third Monday, 8:15 m., Hun- 


Secretary, J. O. Chiapella, 131 Broadway. 


President, Harmon, 314 Tenth Street, 
Secretary, Abbott Hedges, 912 Macdonald 


President, Lowell Kramar, 1049 Main 


Merced County Medical Society 

President, Bigler, 165 Second Street, 
Chowchilla. 

Secretary, James Parker, Bank America 
Building, Merced. 

Meeting, Third Thursday, Hotel 
Merced. 


Monterey County Medical Society 
President, James McPharlin, East Alisal 


Street, Salinas. 
601 South Main 


Secretary, Mace, 
Street, Salinas. 
Meeting, First Thursday. 


Napa County Medical Society 


Burkett, 1130 First Street, 

Napa. 

Secretary, Booth, Bruck Building. 
St. Helena. 

Meeting, First Wednesday. 


Orange County Medical Association 
President, Lawrence Cameron, 218 South 
Main Street, Santa Ana. 
Secretary, Milo K. Tedstrom, 
Street, Santa Ana. 
Chapel the Oranye County 


1626 Bush 


Placer-Nevada-Sierra County Medical Society 


President, Lucas Empey, Roseville. 
Robert Peers, Colfax. 
Meeting, Call President. 


Riverside County Medical Society 
President, Wayne Templeton, 3770 Twelfth 


Street, Riverside. 

Secretary, Hobart Kelly, 3616 Main 
Street, Riverside. 

Meeting, Monday, 8:00 m., 

brary, Riverside Community 

Sacramento Society for Medical 
Improvement 
Phy- 


President, Frank Warne Lee, 
sicians Sacramento. 

Secretary, Curtis McDonnell, California 
State Life Building, Sacramento. 

Meeting, Third Tuesday, 8:30 p.m., 
Auditorium, Sacramento. 


San Benito County Medical Society 
President, J. M. O’Donnell, Hollister. 
Meeting, Call President. 


San Bernardino County Medical Society 
President, Edward Risley, Loma Linda. 
Secretary, Arthur E. Varden, Medico- Dental 

Building, San Bernardino. 

Meeting, First Tuesday, 8:00 San 

Bernardino County Charity Hospital 


San Diego County Medical Society 
1410 Medico-Dental Building, 233 Street, 
Diego 
President, Frank St. Sure, 4067 Van Dyke 

Avenue, San Diego. 
Secretary, Geistweit, Jr., 810 Medical 
Building, 233 Street, San Diego. 


Meeting, Second Tuesday, University 
Club. 


San Francisco County Society 
2180 Washington Street, San Francisc: 
President, Harold Fletcher, 490 Post 

Street, San Francisco. 
Secretary, Henry Garland, 2180 
ton Street, San Francisco. 
Meeting, Every Tuesday, 8:15 2180 
Washington Street, San Francisco. 


San Joaquin County Medical Society 
President, Raymond Leroy Owens, Cory 


Building, Lodi 

Secretary, Rohrbacher, 1005 
Medico-Dental Building, Stockton. 

Acting Secretary, Broaddus, 242 North 

Sutter Street, Stockton. 

Meeting, First Thursday, 8:15 p.m., 
Medico-Dental Club Rooms, Stockton. 


San Luis Obispo County Medical Society 

President, Horace Hagan, 1215 Chorro Street, 
San Luis 

Secretary, Bingham, County Health 
Department, Luis Obispo. 

Meeting, Third Saturday, p.m., 

Gold Dragon Cafe, San Luis Obispo. 


(Roster lists continued advertising page 


San Mateo County Medical Society 
President, Whitney, 1204 Burlingame 
Avenue, Burlingame. 
Secretary, Thomas Farthing, Second Ave- 
nue, San Mateo. 
Meeting, Fourth Wednesday, Benjamin 
Franklin Hotel, San Mateo. 


Santa Barbara County Medical Society 

President, Schwalenberg, Cottage Hos- 
pital, Santa Barbara. 

Secretary, McNamara, 317 Pueblo 
Street, Santa Barbara. 

Second Monday, Cottaye Hos- 
pita 


Santa Clara County Medical Society 
President, Baiocchi, 369 South Third 
Street, San Jose. 
Secretary, Leon Fox, Ste. Claire Build- 
ing, San Jose. 
Meeting, Monday, 7:00 p.m., 
Sainte Claire Hotel, San Jose. 


Santa Cruz County Medical Society 

President, Avery Wood, 335 Main Street, 
Watsonville. 

Secretary, Samuel Randall, Walnut 
Avenue, Santa Cruz. 

Meeting, Tuesday each month 
(except June, July and Auyust), 7:36 
Club Rio del Mar, Aptos. 


Shasta County Medical Society 
President, Earnest Dozier, Redding. 
Secretary, Julius M. Kehoe, Redding. 
Meeting, Second Monduy. 


Siskiyou County Medical Society 
President, F. W. Martin, 106 Orem Street, 
Mt. Shasta. 
Secretary, Victor Hart, 113 No. Oregon 
Street, Yreka. 
Meeting, Sunday call. 


Solano County Medical Society 
President, Gordon Bunney, Suisun. 


Secretary, F. Burton Jones, 416 Georgia 
Street, Vallejo. 
Meeting, Second Tuesday, 8:00 


Casa Vallejo Hotel, Vallejo. 


Sonoma County Medical Society 
President, Leighton Ray, 536 B Street, Santa 
Rosa. 
Secretary, John O. Raffety, 
Santa Rosa. 
Meeting, Thursday. 


505 B Street, 


Stanislaus County Medical Society 
President, Hoyt Gant, 1024 Street, 
Modesto. 
Secretary, Ghilotti, 1024 Street, 
Modesto. 
Meeting, Second 7:30 Ho- 
tel Hughson. 


Tehama County Medical Society 
President, Frey, Red Bluff. 


Secretary, Bailey, Red Bluff. 
Meeting, Call President. 


Tulare County Medical Society 
President, Ray Cronemiller, 160 South 
Street, 
Secretary, Forrest Powell, 222 Willow 
Street, Visalia. 
Meeting, Sunday Evening once month 


Ventura County Medical Society 
President, James Moore, California 
Street, Ventura. 
Secretary, Robert Harker, 132 Fourth 
Street, Oxnard. 
Meeting, Second Tuesday, 


Ventura 
County Country Club. 


Yolo County Medical Society 


President, Edwin Copeland, 405 First 
Street, Woodland. 

Secretary, Wilfred Robbins, 719 Second 
Street, Davis. 

Meeting, First Wednesday. 


Yuba-Sutter-Colusa County Medical Society 


President, Whitney, Plumas 
Street, Yuba 

ing, Marysville. 


Meeting, Second Wednesday. 
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(DUE TO NEISSERIA GONORRHEAE) 


ilver Picrate, 


Wyeth, has convincing record 
effectiveness local treatment for 
acute anterior urethritis caused 
aqueous 
solution (0.5 percent) silver pic- 
rate water-soluble jelly (0.5 per- 
cent) are employed the treatment. 


Acomplete technique treatment and literature will sent upon request Knight, and 
A., Acute Ante- 
*Silver Picrate definite crystalline compound silver and picric acid. Urethritis with 
available the form crystals and soluble trituration for the prepara- Am. Syph., Gon. Ven. Dis., 
tion solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


23, 201 (March), 1939. 


JOHN WYETH BROTHER, INCORPORATED, PHILADELPHIA 


(Continued from Page 
California Packet Library Services 


connection with postgraduate and other studies, the packet 
library facilities of the larger medical libraries of California may be 
mentioned. Letters regarding literature, etc., may be addressed to 
the libraries of the following institutions: 


University California Medical Library, Medical Center, 
Francisco. 


Lane Medical Library (Stanford), 2398 Sacramento Street, San 
Francisco. 


Barlow Medical Library (Los Angeles County Medical 
tion), 634 South Westlake, Los Angeles. 


Nonprofit Hospitalization Corporations 


California, the three nonprofit hospitalization corporations 
named below are operation: 

Hospital Service of California, 333 Pine Street, San Francisco; 
675 East Santa Clara, San Jose; 364 Fourteenth Street, Oakland. 

Associated Hospital Service Southern California, 1151 South 
Broadway, Los Angeles. 


Intercoast Hospitalization Insurance Association, 1127 Street. 
Sacramento. 


Acute Respiratory Infections.—In the May issue 
Southwestern Medicine, preliminary report Doctors 
Maxwell Palmer and Jerome Andes Tucson de- 
scribes the relief colds and acute upper re- 
spiratory infections, using Oral Cold Vaccine 
Tablets, manufactured Sharp Dohme. 

Two tablets were given one-half hour before each meal 
and two just before retiring until least ten tablets had 
been taken. The results were dramatic; symptoms sub- 
sided completely within two three days per 
cent the large series cases treated. Relief was 
satisfactory that all other forms coryza medication were 
practically discontinued. 


The word “impossible” scientist much like spur 


IVE YOUR PRACTICE THE ADVANTAGES 


DISTINCTIVE and 
PERMANENT ADDRESS 


light and delightful view. 


SUMMIT MEDICAL BUILDING 


few suites 
still available 
moderate 
rentals 


TEMPLEBAR 4060 400 29th STREET, 
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OFFICERS SCIENTIFIC SECTIONS, CALIFORNIA MEDICAL ASSOCIATION 


Request made that any member who desires submit papers before annual session section, write 
regard thereto, respective section secretary, soon convenient after the close annual session. 


Anesthesiology 
Chairman, Dorothy Wood, University Cali- 
fornia Hospital, San Francisco. 
Secretary, Ernest Warnock, 1136 West 
Sixth Street, Los Angeles. 


Dermatology and 

Chairman, Henry Sutherland Campbell, 1930 
Wilshire Boulevard, Los Angeles. 

Vice-Chairman, Herman Allington, 3115 
Webster Street, Oakland. 

Secretary, Thomas Walker Nisbet, North 
Madison Avenue, Pasadena. 


Eye, Ear, Nose and Throat 
Chairman, Warren Horner, 490 Post 
Street, San Francisco. 
Vice-Chairman, George McClure, 411 Thir- 
tieth Street, Oakland. 
Secretary, Ferris L. Arnold, 923 Security 
Building, Long Beach. 


General Medicine 

Chairman, Richmond Ware, 416 Wilshire 
Medical Building, 1930 Wilshire Boule- 
vard, Los Angeles. 

Secretary, Garnett Cheney, 703 Shreve Build- 
ing, 210 Post Street, San Francisco. 

Assistant Secretary, Mast Wolfson, 215 
Franklin Street, Monterey. 


General Surgery 
Chairman, Eric Larson, 1930 Wilshire 
Boulevard, Los Angeles. 
Secretary, Theodore C. Lawson, 3135 Webster 
Street, Oakland. 
Assistant Secretary, Norton Nichols, 1930 
Wilshire Boulevard, Los Angeles. 


Industrial Medicine and Surgery 
Chairman, Wilbur J. Cox, 450 Sutter Street, 
San_Francisco. 
Vice-Chairman, John D. Ball, 414 Spurgeon 
Building, Santa Ana. 
Secretary, Leonard Barnard, 2939 Summit 
Street, Oakland. 


Neuropsychiatry 
Chairman, James Agnew State 
Hospital, Agnew. 
Secretary, Karl Otto von Hagen, 727 West 
Seventh Street, Los Angeles. 


Obstetrics and Gynecology 
Chairman, Fluhmann, Stanford. Uni- 
versity Hospital, San Francisco. 
Vice-Chairman, Norman Williams, 415 
North Camden Drive, Beverly Hills. 
Secretary, Philip Arnot, 490 Post Street, 
San Francisco. 


Pathology and Bacteriology 
Chairman, Howard Ball, 233 A Street, San 
Diego. 
Secretary, Jesse Carr, University Cali- 
fornia Hospital, San Francisco. 
Assistant Secretary, Tragerman, 657 
South Westlake Avenue, Los Angeles. 


Pediatrics 
Chairman, Lloyd Dickey, Stanford Uni- 
versity Hospital, San Francisco. 
Secretary, E. H. Christopherson, 420 Walnut 
Avenue, San Diego. 
Assistant Secretary, William Anthony Reilly, 
384 Post Street, San Francisco. 


Radiology 
Chairman, Wilbur Bailey, 2009 Wilshire Bou- 
levard, Los Angeles. 


Secretary, Joseph Coate, Peralta Hospital, 
Oakland. 


Urology 
Chairman, Edward Beach, 1127 
Street, Sacramento. 
Secretary, Wirt Dakin, 802 Pacific Mutual 
Building, Los Angeles. 


California Medical Association Delegates and Alternates the American Medical Association 


DELEGATES 
Edward Ewer, 


Edward M. Pallette, Los 


Robert Peers, 
William Molony, Sr., Los Angeles.. 
Elbridge Best, San Francisco.. 

Lyell C. Kinney, San Diego.... 
Harry H. Wilson, Los Angele 
Henry S. Rogers, Petaluma... 


(1941-1942) 


ALTERNATES 


Frank Makinson, Oakland 


Kiger, Los Angeles 
Frederick Scatena, Sacramento 
Ruddock, Los Angeles 
..L. R. Chandler, San Francisco 
Bon Adams, Riverside 
-Roy E. Thomas, Los Angeles 
ilip Gilman, San Francisco 


Special Committees 


Committee Public Health Education 


Riverside 
Frank Makinson, Oakland owell Goin 
Samuel Ayres, Angeles Junius Harris 
Tracy Henry Rogers, officio 


Committee Needy Members 


..Sacramento Elizabeth Los Angeles 


Woman’s Auxiliary the California Medical Association 


State Auxiliary Officers 


President, Mrs. Harry O. Hund, 1304 Grand 
Avenue, San Rafael. 

President-Elect, Mrs. Lindemulder, 
2251 San Juan Road, San Diego. 

First Vice-President, Mrs. Stanley Knee- 
shaw, 1148 University Avenue, San Jose. 

Second Vice-President, Mrs. Ralph Eus- 
den, 4360 Myrtle Avenue, Long Beach. 

Recording Secretary, Mrs. R. K. Cutter, 107 
Southampton Road, Berkeley. 

Corresponding Secretary, Mrs. Frank 
Lowe, 2370 Sixteenth Avenue, San Fran- 
cisco. 

Treasurer, Mrs. Edmund J. Morrissey, 2540 
Filbert Street, San Francisco. 


Officers County 


Alameda County—President, Mrs. R. Abbott 
Crum, 958 Park Lane, Oakland. 

Butte-Glenn County—President, Mrs. 
Landis, 1081 Woodland Avenue, Chico. 

Contra Costa County—President, Mrs. 
Thomas Dozier, 507 Tenth Street, Antioch. 

Fresno County—President, Mrs. 
Walker, Rt. 3, Box 528, Fresno. 


Humboldt County—President, Mrs. Allan 
Watson, 2317 Street, Eureka. 

Inyo-Mono County—President, Mrs. 
Crook, 106 South Main, Bishop. 

Kern County—President, Mrs. C. I. Mead, 
2830 Eighteenth Street, Bakersfield. 

Kings County—President, Mrs. C. G. New- 
becker, 1604 Whitmore Street, Hanford. 

Lassen-Plumas-Modoc County—President, 
Mrs. Fred Davis, Jr., 920 Pine Avenue, 
Susanville. 

Los Angeles County—President, Mrs. Wil- 
liam C. Boeck, 712 North Maple Drive, 
Los Angeles. 

Marin County—President, Mrs. Hens- 
ler, Box 244, San Rafael. 

Merced County—President, Mrs. Fred O. 
Lien, 100 Twenty-first Street, Merced. 
Monterey-San Benito County—President, 
Mrs. Mertin McAulay, 604 Abrego, Mon- 

terey. 

Orange County—President, Mrs. Price, 
921 Louise Street, Santa Ana. 

Riverside County—President, Mrs. Frederick 
Veitch, 3660 Fourteenth Street, Riverside. 

Sacramento County—President, Mrs. Gus- 
tave Wilson, 2023 Twenty-third Street, 
Sacramento. 


San Diego County—President, Mrs. E. H. 
Christopherson, 2876 Nutmeg, San Diego. 
San Francisco County—President, Mrs. E. S. 
Kilgore, 2417 Green Street, San Francisco. 
San County—President, Mrs. Ed- 
mund Halley, 1101 Vernal Way, Stockton. 
San Luis Obispo County—President, Mrs. 
Horace Hagen, 1333 Mills Street, San Luis 
Obispo. 
San Mateo County—President, Mrs. Otis Al- 
len Sharpe, 617 Crescent Ave., San Mateo. 
Santa Barbara County—President, Mrs. 
Henderson, 130 E. Pedregosa Street, Santa 
Barbara. 
Santa Clara County—President, Mrs. George 
A. Gray, 1248 Martin Street, San a. 
Santa Cruz County—President, Mrs. Norman 
Sullivan, 457 Laurel Street, Santa Cruz. 
Solano County—President, Mrs. F. Burton 
Jones, Box 425, Vallejo. 
Sonoma County—President, Mrs. Oak- 
leaf, 704 West Street, Healdsburg. 
Stanislaus County—President, Mrs. A. E. 
Ghilotti, 1815 Hintze Avenue, Modesto. _ 
Tulare County—President, Mrs. George Kei- 
per, 318 West School Street, Visalia. 
Ventura County—President, Mrs. Walter F. 
Mosher, 2246 Main Street, Ventura. 


Miscellaneous California Medical Organizations 


Department Public Health the 
State California 
Phelan Building, 760 
Street, San Francisco; UNderhill 


Sacramento—State Office Building, Tenth 
and streets, CApital 2800. 


Los Angeles—State Office Building, 217 West 
First Street. MAdison 1281. 

President, Elmer Belt. Los Angeles. 

Director, Bertram Brown, 603 Phelan 
Building, 760 Market Street, Francisco. 


California Northern District Medical Society 


President—John White, Chico. 


Secretary—J. Homer Woolsey, 
Clinic, Woodland. 


Board Medical Examiners the 
State California 
San Francisco, Rm. 214, 515 Van Ness Ave. 
Los Angeles, 906 State Building. 


Sacramento, Business and Proiessional 
1020 


President, Clark Abbott, Oakland. 


Secretary, Pinkham. Room 214, 515 
Van Ness Avenue, San Francisco. 


Southern California Medical Association 
President, Alvin Foord, 749 Fairmont Ave., 
Pasadena. 


Secretary, Edward Boland, 2202 Third 
Street. Los Angeles. 


The Public Health League California 

Executive Secretary, Ben Read, San 
Francisco office, 244 Kearny Street, phone 
SUtter 8470. Los Angeles office, Room 
563, 1151 South Broadway, phone PRos- 
pect 5711. 


Medical Schools California 
University of California Medical School, 
Third and Parnassus, Francisco. 
Agnes Terry, Assistant the Dean. 
Stanford University School Medicine, 2398 
Sacramento Street, San Francisco. 
Chandler, D., Dean. 
University Southern California Medical 
School, 1100 Mission Road, Los An- 
geles. Paul S. McKibben, Sc. D., Dean. 
College Medical Evangelists, 312 North 
Boyle Avenue, Los Angeles. Percy 
Magan, D., President. 
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PRESENTING FIVE COUNCIL-ACCEPTED 


SANDOZ 


For prompt relief migraine. 


Cardioactive glycosides from squill, recognized reliable cardiotonic. 


For palatable and convenient oral calcium therapy. 


DIGILANID* 


Chemically pure glycosides from digitalis lanata. stable, constant and 


well tolerated. 


safe and effective hypnotic. Well tolerated even the aged. 


Literature and samples request. 


SANDOZ CHEMICAL WORKS, Inc. 


New York, 


San Francisco, Calif. 


Trade Marks Reg. Pat. Off. 


BOOKS RECEIVED 


Textbook of General Surgery. By Warren H. Cole, M. D., 
F.A.C.S., Professor and Head of the Department of Sur- 
gery, University of Illinois College of Medicine; Surgeon, 
Illinois Research Hospital, Chicago; and Robert Elman, 
M. D., Associate Professor of Clinical Surgery, Washington 
University School of Medicine; Assistant Surgeon, Barnes 
Hospital; Associate Surgeon, St. Louis Children’s Hospital; 
Director Surgical Service, Phillips Hospital, St. 
Louis. Cloth. Price, $8. Pp. 1067, with 558 illustrations. 
New York and London: Appleton-Century Company, 
1941. 


Cancer the Face and Mouth: Diagnosis, Treatment, 
Surgical Repair. By Vilray P. Blair, M.D., Sherwood 
Moore, M. D., and Louis T. Byars, M.D. St. Louis. Cloth. 
Pp. 599, with 260 illustrations and 64 plates, St. Louis: 
The C. V. Mosby Company, 1941, 


Immunity Against Animal Parasites. James 
Culbertson, Assistant Professor of Bacteriology; College 
Physicians and Surgeons; Columbia University. Cloth. 
Price, $3.50. Pp. 274. New York: Morningside Heights. 
Columbia University Press, 1941. 


The 1941 Year Book Public Health. Edited 
Geiger, Dr. H., Director Public Health, City 
and County San Francisco; Clinical Professor Epi- 
demiology, University California; Clinical Professor 
Preventive Medicine and Public Health, Stanford Uni- 
versity Medicine; Lecturer Preventive Medi- 
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insures prompt and efficient service 
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Clinical Guide Civil and 
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WINNETT ORR. F.A.C.S. 
227 Pages, Illustrated $5.00 
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Manual Bandaging, Strapping, and Splinting. 
Augustus Thorndike, Jr., M.D., F. A.C. S., Associate in 
Surgery, Harvard Medical School; Surgeon to the Depart- 
ment of Hygiene; Harvard University. Paper. Price, $1.50. 
Pp. 144, illustrated with 117 engravings. Philadelphia. Lea 
& Febiger, 1941. 


Health Resorts the USSR. Symposium Articles 
Compiled from Data of the Central Institute of Balneology 
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Life and Its Problems: Viewed Blind Man 
the Age of Ninety-Six. By Joseph P. Widney. Edited by 
Cameron Taylor. Cloth. Pp. 215. Hollywood: Joseph 
P. Widney Publications, 1941. 


Synopsis the Preparation and After-Care Surgical 
Patients. Hugh B., D., Instructor 
in Surgery, Louisiana State University School of Medi- 
cine; Visiting Surgeon, Charity Hospital Louisiana 
New Orleans, and Rawley Penick, Jr., Ph. B., 
Professor Clinical Surgery, Louisiana State 
University School of Medicine; Visiting Surgeon, Charity 
Hospital of Louisiana at New Orleans, with foreword by 
gery and Director of the Department, Louisiana State 
University School Medicine; Senior Visiting Surgeon, 
Charity Hospital Louisiana New Orleans; 
Surgeon, Touro Infirmary. Cloth. Pp. 532, with 55 illus- 
trations. St. Louis: The C. V. Mosby Company, 1941. 
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ANNOUNCING 


the 


THE SAMUEL HIGBY CAMP INSTITUTE 


FOR BETTER POSTURE 


UBLIC HEALTH EDUCATION has always 
Camp and Company. The nation- 
wide tour the Transparent Woman ex- 
hibit provided dramatic instance this 
principle. 

The establishment National Posture 
Week was another step forward. Material 
this annual event has met 
with the approval many physicians and 
has been extolled educators, public 
health groups and the laity. 

The interest posture and its relation 
health has resulted overwhelming 
satisfy the obvious need for additional 


information that Camp and Company 


have established this separate organization. 

The Institute will augment the activi- 
ties National Posture Week through the 
creation and dissemination additional 
material throughout the year. 

will cooperate its work with mem- 
bers the medical profession and other 
ethical groups; further, will endeavor 
impress upon the public not only the 
importance good posture relates 
good health, but will emphasize the de- 
sirability periodic health examinations 
and professional medical counsel and gui- 
dance for special exercises and diets. 

Everything will, always, adhere 
the ethical practices 
recognized the medical profession. 


THE SAMUEL HIGBY CAMP INSTITUTE 


EMPIRE STATE BUILDING + NEW YORK 
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Elimination Diets 


and 


The Patient’s Allergies 


Handbook Allergy 
ALBERT ROWE, M.D. 


Lecturer Medicine, University 
California Medical School, 
San Francisco, California. 


Octavo, 264 pages. Cloth, $3.00, net. 


Food frequently the cause allergic symp- 
toms that the necessity diet trial now recognized. 
The author’s elimination diets have become stand- 
ard procedure that should used diagnostic tools. 
The diets are constructed that they can con- 
tinued for adequate periods without nutritional 
damage. This handbook great practical value 
both physicians and laymen. 


LEA FEBIGER 


Washington Square Philadelphia, Pa. 


St. Luke’s Hospital 


SAN FRANCISCO 
Limited General Hospital 200 Beds 


Executive Committee 
Weeks, M.D. 
M.D. 
Lyman, M.D. 


Jounson, M.D., 
Medical Director 


President 


Fully approved the American College 
Surgeons and the American Medical As- 
sociation for Resident and Intern Training. 


Limited Facilities for Part-Pay Treatment 


INDICATIONS 


for 


Glucose Tolerance Test 


PERSISTENT HYPERGLYCEMIA 
GLYCOSURIA 
RAPIDLY DEVELOPING OBESITY 
DIABETES UNCERTAIN SEVERITY 
FAMILIAL OCCURRENCE DIABETES 
PERSISTENT HYPOGLYCEMIA 
HYPOTHYROIDISM 
HYPERTHYROIDISM 
DISEASE 
ACROMEGALY 
SYNDROME 


Pathologist 


490 POST STREET 


EXbrook 7600 MOntrose 2105 
SAN FRANCISCO 


State Board Health and American Medical Association) 


24-HOUR SERVICE PHONE MARKET 2100 


BOOKS RECEIVED 


(Continued from Page 


Garrett. With Introduction Eugene Rollin Corson, 
M.D. Cloth. Price, $2.50. Pp. 210. New York: Creative 
Age Press, Inc., 1941. 


The Art and Science Nutrition: Textbook the 
Theory and Application Nutrition. Estelle Haw- 
ley, Ph. D., and Grace Carden, B.S., the University 
Rochester, School of Medicine and Dentistry, Rochester, 
New York. Cloth. Pp. 619, with 140 illustrations, including 
12 in color. St, Louis: The C. V. Mosby Company, 1941. 


Professional Adjustments. Gene Harrison, B., 
R. N., Educational Director, Druid City Hospital School 
of Nursing, Tuscaloosa, Alabama. Cloth. Pp. 204. St. 
Louis: The Mosby Company, 1941. 


Dr. Colwell’s Daily Log for Physicians. Brief, Simple, 
Accurate Financial Record for the Physician's Desk. 


Paper. Price, $6. Champaign, Illinois. Colwell Publishing 
Company, 1941. 


Gregg Medical Dictation Series: Course for the Stu- 
dent Who Desires Become Proficient Taking Medical 
Dictation: Volume Cardiology. Marie Zweegman 
Yates, Director, Zweegman School for Medical Secretaries, 
San Francisco, California. Paper, Price, $1. Pp. 86. New 
York: The Gregg Publishing Company, 1941. 


Gregg Medical Dictation Series: Course for the Stu- 
dent Who Desires Become Proficient Taking Medical 
Dictation: Volume Diseases the Chest. Marie 
Zweegman Yates, Director, Zweegman School for Medical 
Secretaries, San Francisco, California. Paper. Price, $1. 
Pp. 89. New York: The Gregg Publishing Company, 1941. 
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VACOLITER SIMPLICITY 


greater safety intravenous administration 


Administration parenteral solutions from the Baxter Vacoliter simple. The 


tamperproof metal seal and protective rubber diaphragm are removed and the 


COMPLICATED 
ATTACHMENTS 


Vacodrip inserted; that all there it. special precautions against contamina- 
tion are necessary. Two depressions the rubber diaphragm indicate that the vacuum 
is intact, and the solution fresh, pure and uncontaminated. 


REMOVE THE 


Purity, sterility and non-pyrogenic qualities are proved rigid chemical, 


SEALS AND biological (with laboratory animals) and bacteriological tests and inspections. 
INSERT THE Baxter solutions are available in a complete range of types, percentages and sizes 
VACODRIP meet every recognized professional requirement. Sodium Chloride, Dextrose, 


Ringers, Lactate-Ringers, Acacia, 1/6 Molar Sodium Lactate, Sulfanilamide, and 
Sodium Gitrate. 


RESEARCH AND PRODUCTION LABORATORIES 
GLENDALE, CALIFORNIA 


DISTRIBUTORS: 
The Bischoff Surgical Oakland Ohio Chemical Manufacturing Co. Sam Francisco 
The Denver Fire Clay Co. Denver-Salt Lake City-El Supply Co., Tacoma-Seattle 
Great Falls Drug Great Falls Shaw Surgical Portland 
Missoula Drug Missoula Spokane Surgical Supply Company Spokane 
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COACHING FOR STATE MEDICAL BOARDS—Arthur 
White, D., Suite 911, Flood Building, San 


WANTED—WELL TRAINED AND EXPERIENCED EYE, 
ear, nose and throat man wishes to buy into group clinic in Cali- 
fornia. Qualified in all routine major work of specialty, including 
bronchoscopic work. Protestant, Gentile, born and reared in South. 
Excellent health. Box 4000, California and Western Medicine. 


HOSPITAL ADMINISTRATOR, MIDDLE-AGED, NOW 

employed, wishes position as business manager for partnership 
clinic, preferably on Coast. Fifteen years’ experience in_ hospital] 
and clinic management. Well qualified in accounting, collections, 
and tax work. Can furnish best references. Must give thirty days’ 
— to present employer. Write Box 4010, California and Western 
Medicine. 


The Removal the 


ZWEEGMAN SCHOOL FOR 
MEDICAL SECRETARIES 


Our Own Modern Building 


535 POWELL STREET 


EXbrook 5053 San Francisco, Calif. 


CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are for fifty words less; additional words cents each. 
Copy for classified advertisements should received not later than the fifteenth the month preceding issue. 


Aminophylline provide for all forms 
New York, have added Solution Aminophylline Squibb 
their previously introduced line tablets and powder. 
The solution supplied cc. ampuls containing per cc. 
grains (0.25 gram) aminophylline sterile aque- 
ous solution for intramuscular injection and cc. ampuls 
containing three-eighths grain (0.025 gram) per cc. 
aminophylline sterile aqueous solution for intravenous 
injection. 

Aminophylline (theophylline with ethylene diamine 
XI) rapidly absorbed, producing prompt physiologic 
response. Recognized indications for the use amino- 
phylline are: diuretic and myocardial 
bronchial asthma Cheyne-Stokes respiration paroxysmal 
cardiac dyspnea and for the relief pain due coronary 
sclerosis. 

Whether the drug should given orally, intravenously 
intramuscularly, depends upon the judgment the 
physician. 


The required methods work are secret; for they 
have been employed thinking individuals ever since the 
time Socrates. Here one cannot build without laying 
foundations. One cannot, for example, radio expert 
without the principles electricity. One cannot 
business expert without economics. One cannot 
engineer without getting knowledge mathematics. 
Thus runs throughout the cycle subjects. Successful 
work kind development; before going far one 
must master its preliminary and prerequisite stages. There 
other valid way. One cannot build tower without 
first laying solid foundation. 


PHYSICIANS FORMULA COSMETICS 


“THE NAME TELLS THE STORY” 
Formulated Doctor Medicine for Sensitive Skins 


Northern California Distributor 
FRATES FRATES, San Francisco 


Southern California Distributor 
HORTON CONVERSE, Los Angeles 


PHYSICIANS FORMULA COSMETICS, Inc.,3823 Wilshire Angeles 


BELMONT 


Twin Pines 


CALIFORNIA 


Fatigue states, neuroses, and selected mental cases 


Internal Medicine 


Telephone BELMONT 111 


Psychiatry 


KING AMBULANCE COMPANY 


Transporting the Sick since 1906 


WEst 1400 


2570 Bush Street 
SAN FRANCISCO 
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these apparently healthy 

children has developed measles, 
although the characteristic signs and 
symptoms may not appear for long 
four days. Meanwhile, the entire group 
(and perhaps many others) has been 
exposed this highly infectious dis- 
ease, which, during the winter months 
especially, schools, camps, and other 
crowded communities, carries with 
the threat fatal bacterial pneumonia. 


Immune Globulin (Human), Mulford, 
concentrated preparation obtained 
from human placental blood and tissue, 


Which One? 


specifically indicated for the control 
measles. the majority susceptible 
contacts the early injection Immune 
Globulin (Human), Mulford, produces 
either: (1) Temporary, passive immu- 
nity measles, (2) Incomplete im- 
munity which modifies and lessens the 
intensity the disease and possibility 
complications, while permitting the 
development solid active immunity. 


Immune Globulin (Human), Mulford, 
standardized contain definite 
protein content. Uniform potency 
attained pooling. 


IMMUNE GLOBULIN (Human), MULFORD 


MULFORD BIOLOGICAL LABORATORIES 


Globulin (Human), Mulford, supplied pack- 


ages one 2-cc. ampoule-vial and one ampoule-vial. 
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tion blanks come into our office, 
Yet us, each prescription repre- 
sents one pair eyes, one oppor- 
vision and health. know that the 
confidently place their prescription 


RIGGS OPTICAL COMPANY 


\ 


The Alexander Sanatorium, Ine. 
BELMONT, CALIFORNIA 


Ideal climate, only minutes from San Francisco, nestled the beautiful hills Belmont. Modern buildings 
surrounded gorgeous gardens. Homelike accommodations. Every essential for the treatment patients 
requiring rest provided. 


Specializing the treatment nervous, mental, and debilitating states. 
Specially equipped for metrazol and insulin therapy. 


MRS. ANNETTE ALEXANDER, President Telephone Belmont 


BOOKS RECEIVED Assistant Surgeon, Barnes Hospital; Associate Sur- 
geon, St. Louis Children’s Hospital; Director of Surgi- 
(Continued from Page 10) cal Service, H. G. Phillips Hospital, St. Louis. Cloth. 


Price, $8. Pp. 1067, with 558 illustrations. New York 

The Premature Infant: Its Medical and Nursing Care. and London: Appleton-Century Company, 1941. 
By Julius H. Hess, M. D., Professor and Head of the De- — , = om covare 
Educational Hospital, Cook County and Michael Reese one volume, conciseness has had govern. This has 


Hospitals, and Evelyn Cc. Lundeen, R.N., Supervisor, tance. In spite of this, the treatment of the majority of 
Premature Infant Station, Sarah Morris Hospital, Chi- subjects very good, the text readable, and the illus- 
cago. Cloth. Price, $3.50. Pp. 309, with 74 illustrations. 


trations what they purport—illustrate. good working 
Philadelphia: Lippincott Company, 1941. bibliography has been appended the end each section. 
The volume is carefully prepared and has an excellent 

index. It should be received well, not only by students and 

BOOK REVIEWS general practitioners, but found useful by experienced 


surgeons.—G. 
Textbook General Surgery. Warren Cole, 


F. A.C. S., Professor and Head of the Departmeént of 


Surgery, University Illinois College Medicine; The Therapy the Neuroses and Psychoses. Socio- 
Surgeon, Illinois Research Hospital, Chicago; and Psycho-Biologic Analysis and Resynthesis. Samuel 
Robert Elman, M.D., Associate Professor Clinical Henry Kraines, Associate Psychiatry, Uni- 
Surgery, Washington University School Medicine; (Continued Page 16) 
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hormone therapy, states that per- 
cent women experience menopau- 
sal symptoms varying from the well- 
recognized vasomotor disturbances 
those vaguer character such 
headaches, emotional instability, de- 
pression, anxiety and muscle pains. 
large percentage cases these 
symptoms can eliminated ade- 
quate estrogenic therapy. 

During the more than years 
which Amniotin has been available 
medical profession its clinical 
effectiveness controlling meno- 
pausal symptoms has been abun- 


dantly demonstrated. differs from 
estrogenic substances containing 
derived from single crystalline 
factor that contains, highly 
purified form, estrogenic substances 
naturally present pregnant mare’s 
urine. Its estrogenic activity ex- 
pressed terms the equivalent 
international units estrone. 
Amniotin available Capsules 
containing the equivalent 1000, 
2000 and 4000 estrone; 
Pessaries containing 1000 and 2000 
and 1-cc. ampuls containing 
2000, 5000, 10,000 and 20,000 I.U. 


A.: Brit. Med. 2:671 (Sept. 
30) 1939. 


For literature address the Professional Service Department, 
Squibb Sons, 745 Fifth Avenue, New York, N.Y. 


PREPARATION ESTROGENIC SUBSTANCES 
FROM THE URINE PREGNANT 
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FROM PORTRAIT OF WILLIAM WITHERING, M.D. 


WITHERING HEIGHTS 


DIGIFOLINE, offers the 
physician digitalis that may 
said reach the heights With- 


ering’s therapy. 


DIGIFOLINE Ciba 


While disputes have raged the best 
method standardization, Digifoline 
has not changed rigidity potency 
testing for many years. The physician 
can always sure this: —one tablet, 
one cc. liquid, one cc.) ampule 
unit. sum up: this digitalis prepara- 
tion uniform and Ciba constantly 
guard maintain this high standard. 
glycerine alcohol present the 
ampules, thus eliminating any irritation 
produced these substances. 

Oral, intravenous, intramuscular 
rectal administration auricular fibril- 
lation, congestive heart failure, loss 
cardiac tone, etc. 


*Trade Mark Reg. Pat. Off. Word 
identifies the product 
digitalis glucosides Ciba’s manufacture. 


CIBA PHARMACEUTICAL Inc. 
SUMMIT NEW JERSEY 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 
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LOS ANGELES TUMOR INSTITUTE 


1407 South Hope St. Los Angeles, Calif. 


Hours 
Saturday afternoons and Sundays excepted 
Telephone PRospect 1418 


institution owned and operated 
Drs. Soiland, Costolow and Meland, 
dedicated the study and treatment 
cancer, neoplastic pathology and allied 
disease. 


The Institute provided with ade- 
quate facilities for the surgical and 
radiological treatment such lesions 
approved standardized methods. 


v 


STAFF 


Ian Macdonald, 


Albert Soiland, 


BOOK REVIEWS 


(Continued from Page 14) 
versity of Illinois, College of Medicine; Assistant State 
Alienist, State of Illinois; Diplomate of American Board 
of Psychiatry and Neurology. Cloth. Pp. 512. Price, 
$5.50. Philadelphia: Lea & Febiger, 1941. 

The chapters on “The Fundamental Psychology of the 
Psychoneuroses,"’ “‘Psychoneurotic Symptoms Expressed 
Primarily by Psychologic Factors,” ‘‘Psychoneurotic (Ten- 
sion) Symptoms Due to Disturbances in the Autonomic 
Nervous System,” and the chapter on “The Principles of 
Psychotherapy" make the book well worth while. 

The book is especially valuable, as the author is not a 
cultist but treats the neuroses and the psychoses on the 
basis of organismal unity. 

The “Therapy of the Neuroses and Psychoses" is indeed 
valuable, both for the specialist in neuropsychiatry and 
for the general practitioner.—Rossner E. Graham, M. D. 


TWENTY-FIVE YEARS AGO 


(Continued from Text Page 278) 


Important Notice: Scientific Program.—The members 
the Scientific Program Committee wish again call the 
attention the members the State Society the abso- 
lute necessity making early application for places 
the program. They again call attention the ruling that 
not only must titles papers the hands the Pro- 
gram Committee before January, but each author must 
furnish that date synopsis the paper read. 
These titles and synopses will published the 
before the April meeting. This ruling was made order 
furnish opportunity for those wishing take part 
discussions informed advance regarding the 
particular phases problem which the author intends 
treat the presentation his paper. felt that only 

(Continued on Page 18) 
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YOUR Reproduced below Number 171 


series full-page advertisements published Parke, Davis Co. 


the interest the medical profession. This Your cam- 


paign has been running The Saturday Evening Post and other leading 


magazines for thirteen years. 


The man who nearly from few kind words 


THAT DOOR lies very sick man. 
True, his doctor says going pull 
through. But has come mighty close 
paying tragic price for few words free 
advice from well-meaning friend. 


When complained nagging pain 
abdomen, his friend said: “You've 
probably eaten something poisoned 
you. Here’s what do...” 


promptly followed his friend’s sug- 
gestion and took cathartic, And mat- 
ter hours was being rushed ambu- 
lance the hospital with ruptured 
appendix. 


His friend, course, had acted from the 
kindest motives. But didn’t know that 
abdominal pain might mean acute ap- 
pendicitis, which case cathartic should 
never taken. 


Unfortunately, appendicitis only one 
many illnesses where amateur medical 
advice can result tragedy. Yet, human 
nature being what is, many people just 
resist the temptation offer advice 
when friend sick. 


Intelligent medical treatment depends 
upon various factors which only physician 
qualified evaluate. When something 


seems wrong with you, the part wis- 
dom observe this common-sense rule: 
Take friend’s advice about buying radio, 
car, even home you wish; but don’t 
let him advise you about your health. 
Don’t let friend who means well tell you 
how get well. get well, and keep well, 
the man see your physician. 
Copyright, 19441, Parke, Davis & Co. 


PARKE, DAVIS COMPANY 
Detroit, Michigan 


Seventy-five years of service ta 
medicine and pharmacy 


SEE YOUR DOCTOR 
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SAINT FRANCIS HOSPITAL 


General Hospital With Accommodations for Three Hundred Patients 
And Operating THE MEDICAL OFFICE BUILDINGS, Facing the Hospital 
Tenancy Restricted the Medical and Dental Professions 


TRUSTEES—C. Bricca, President; O’Connor, M.D., First Vice-President; WALKER, 


Superintendent, OLNEY 
Address Communications 


SAINT FRANCIS HOSPITAL 


Bush and Hyde Streets Telephone PROSPECT 4321 


San Francisco 


Cook County 
Graduate School Medicine 


(in affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


Announces Continuous Courses 


SURGERY—Two Weeks Intensive Course Sur- 
gical Technique with practice on living tissue, 
starting every two weeks. General Courses One, 
Two, Three and Six Months; Clinical Courses; 
Special Courses. Rectal Surgery every week. 

MEDICINE—Two Weeks Intensive In- 
ternal Medicine, and Two Weeks Course in 
Gastro-Enterology will be offered twice during 
the year 1942, dates announced. One Month 
Course Electrocardiography and Heart Disease 
every month, except December. 

FRACTURES AND TRAUMATIC SURGERY—Two 
Weeks Intensive Course will be offered four times 
during the year 1942, dates to be announced. 
Informal Course available every week. 

GYNECOLOGY—Two Weeks Intensive Course will 
be offered four times during the year 1942, dates 
announced. Clinical and Diagnostic Courses 
every week. 

OBSTETRICS—Two Weeks Intensive Course will be 
offered twice during the year 1942, dates 
announced. Informal Course every week. 

Weeks Intensive Course 
will offered twice during the year 1942, dates 
announced. Clinical and Special Courses 
starting every week. 

OPHTHALMOI.OGY—Two Weeks Intensive Course 
will be offered twice during the year 1942, dates 
to be announced. Informal Course every week. 

Y—Courses X-Ray Interpreta- 


tion. Fluoroscopy, Deep X-Ray Therapy every 
week. 


Take Seconds Request 


FACTS 


FAVORABLE UNFAVORABLE 


Pamphlet that Diagnoses the 
Phraseology 


ACCIDENT and SICKNESS 
POLICIES ALL FORMS 


The Professional Choice 
Non-Cancellable 
Incontestable Confinement Unrequired 


Disability Protection 


Issued exclusively 


MASSACHUSETTS INDEMNITY 
INSURANCE COMPANY 


WILLIAM LEBBY, State Manager 


General. Intensive and Special Courses in all 
Branches of Medicine, Surgery and 
the Specialties 


TEACHING ATTENDING STAFF 


COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicaco, I. 


609 South Grand Avenue Los Angeles 


TWENTY-FIVE YEARS AGO long time, for while has been possible the larger 


cities demand and secure fairly clean milk, has not 
this way can the greatest good obtained from discussion. 

All members the State Society good standing are 
the Scientific Program. The privi- 
paper not the ofa Postgraduate past fifteen years have wit- 
favoritism. The Society belongs its members and nessed progressive development the medical school 
each has right heard the program the until today its standard academic excellence exceeds the 
discussions. The only thing which can prevent hope those whom had been merely 
the Society from presenting paper the Through its medical department the state univer- 
amount sity, roused sense responsibility, has generously met 

the demands public interest and welfare. But does 
university completely fulfill its public purposes the pro- 

State Pasteurization Milk—On October [1916] vision facilities, however ample, for the better education 
the state law relative pasteurization milk went into 


its undergraduates and fostering intensive research 
effect. Some movement this kind has been needed for (Continued Page 20) 
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AGE—TWO WEEKS 


Karo syrup........... 
ozs. every hrs.—6 feedings 


AGE—ONE MONTH 


FORMULA whole cow’s milk, carbohydrate and 


water may calculated for the individual infant 
according the following requisites: 


4 ozs. every 4 hrs.—6 feedings 


AGE—TWO MONTHS 


(1) The amount cow’s milk necessary will 1.5 


2.0 ounces per pound (100 130 per kilo) 
expected body weight per day; or, one-half two- 


ozs. every hrs.—6 feedings 


thirds the total calories required for the infant. 


AGE—THREE MONTHS 


ozs. (2) The amount added Karo syrup required will 


ozs. every hrs.—5 feedings 


AGE—FOUR MONTHS 


0.15 0.2 ounces per pound (0.1 1.13 grams per 
kilo) expected body weight per day, one-third 


Water one-half the total calories required for the infant. 
Karo syrup ths. 


6 ozs. every 4 hrs.—5 feedings 


AGE—FIVE MONTHS 


(3) The total caloric value the formula should 
approximately calories per pound (110 


ozs. 115 calories per kilo) body weight per day. 


ozs. every hrs.—-5 feedings 


(4) The amount water added the formula will 
AGE—SIX MONTHS two three ounces per pound (130 200 
per kilo) body weight per day; and the amount 
water added the formula for the 24-hour period 
depends upon the degree dilution required 

render the mixture digestible. 


The amount each for- 
mula optional. During the 
summer, may 
reduced according 
the diges- 
tive reaction, 


(5) The amount formula offered feeding dur- 
ing the first few months expressed the rule—Age 
months plus two ounces four-hour intervals.” 


CORN PRODUCTS SALES COMPANY 
Battery Place, New York City 
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The Hydropathic Department 
devoted the treatment gen- 
eral diseases excluding surgical 
and acute infectious cases. Spe- 
cial attention given functional 
and organic nervous diseases. 
well clinical laboratory 


and modern X-ray Department 
are use for diagnosis. 


The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments, consists small 
cottages with homelike surround- 
ings, permitting the segregation 
patients accordance with 
the type psychosis. Also bun- 
galows for individual patients, 
offering the highest class ac- 
commodation with privacy and 
comfort. 


GENERAL FEATURES 


Climatic advantages not excelled United States. Beautiful grounds and attractive surrounding country. 
Indoor and outdoor gymnastics under the charge director. excellent 


Department. 


resident medical staff. large and well trained nursing staff that each patient given careful 


individual attention. 


Information and circulars upon request 
Address: CLIFFORD MACK, M.D. 
Medical Director 
CALIFORNIA 
Telephone 313 


CITY OFFICES: 
SAN FRANCISCO OAKLAND 
450 Sutter Street 1624 Franklin Street 
DOuglas 3824 GLencourt 5989 


For More Than Third Century 


ACOUSTICON 


Has Served the Clients the Medical Profession 
invite your continued confidence and place your 
disposal the facilities our entire organization 


LET DEMONSTRATE WHAT ACOUSTICON CAN 
FOR YOUR DEAFENED PATIENTS 


ACOUSTICON INSTITUTE 


457 Powell Street 725 Foreman Bldg. 
San Francisco, Calif. Los Angeles, Calif. 


Acousticon is accepted by the Council of Physical Therapy 
of the American Medical Association 


TWENTY-FIVE YEARS AGO 


(Continued from Page 18) 
its clinics and laboratories? its mission ended with 
the charitable work its hospital and clinic and with its 
activities the field hygiene and preventive medicine? 
not the university state school overlooking 
important field endeavor which its facilities can 
readily 


Philip Mills Jones, legal difficulties and 
troubles the many members the Society took 
much time the Secretary the Medical Society the 
State California, and was difficult get lawyers 
understand medicine, that the Secretary had study law, 
and October 19, 1916, passed the Bar Examination and 


was admitted practice attorney and counselor 
law, all the courts the State. 


Medical Preparedness.—A course lectures medical 
preparedness being given the Library the San 
Francisco County Medical Society every Thursday after- 
noon the Army, Navy and Public Health 
Services. 


EXCERPTS FROM MISCELLANEOUS ARTICLES 


From Article “Should the Medical Profession 
Plead Favor the Proposed Health Insurance 
John Graves, D., San the 
medical profession can intelligently support any proposi- 
tion for Health Insurance, will necessary first for the 
proponents the measure agree among themselves 
the character the law and present clearly their 
conclusions the following 

any law this character necessary the welfare 
the people the State California? 

Will the measure framed that those who come 
under the provisions the act entirely free choose 
their own medical attendants, will they compelled, 
they now are under the Workmen’s Compensation Act, 
accept the services cut-rate physicians, selected in- 
surance companies 

Are the people who are supposed benefited 
this law desirous the passage such measure 

Will the present high standard medical service 
rendered the people the State lowered such 
law has admittedly been lowered the passing 
the Workmen’s Compensation Act; and what effect will 
the proposed measure have the doctor’s income? 

(Continued Page 22) 
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LIVERMORE SANITARIUM 
4 


OCAL anesthesia with Novocain has been 

induced for countless numbers major 
and minor operations. Novocain has stood the 
test time, having clearly demonstrated its 
efficiency and relatively high safety. 


The strength solutions required for various types injections has 
been standardized extensive experience follows: for infiltration, 
0.5 per cent solution; for blocking nerve trunks per cent solution; 
for spinal anesthesia total dose from mg. 200 mg. (or the 
equivalent per cent solution, further diluted with spinal fluid). 


Novocain available, with and without Suprarenin*, various sized 
ampules containing several concentrations and tablets different 
formulas. Few preparations are supplied such large variety 


convenient, ready-to-use forms. 


*Suprarenin (trademark), brand synthetic epinephrine. 


Write for copy Use Local Anesthetic for General 
which describes numerous procedures local anesthesia, pro- 


fusely illustrated with drawings made the clinic physician artist. 


NOVOCAIN 


Reg. Pat. Off. Canada 
Brand PROCAINE HYDROCHLORIDE 


Chemical Company, 


Pharmaceuticals merit for the physician 
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STOCKTON AND GEARY STREETS UNION SQUARE 


“That’s the ideal location, all right! the 
very center the downtown shopping dis- 
leading hotels—convenient all main ar- 


teries traffic and transportation.” 


Offices single and suite are available, well 
adapted the needs the medical pro- 


fession. 


Call the building 


Telephone DOuglas 5686 


151 SUTTER STREET SAN FRANCISCO 


THE POTTENGER SANATORIUM AND CLINIC 


For Diseases the Chest Monrovia, California 
INSTITUTION FOR DIAGNOSIS AND THERAPY 


HOICE rooms and bungalows rates ranging from $35 per week up, including medical service, 
general nursing, x-rays, routine laboratory examinations, ordinary medicines and therapeutic 
pneumothorax. 


few accommodations low $25 per week assigned special application selected cases. 


the foothills the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded 
beautiful gardens. 


Close medical supervision. Aside from tuberculosis, special attention given asthma, bron- 
chiectasis, lung abscess and kindred diseases. 


For particulars address: 


THE POTTENGER SANATORIUM AND CLINIC, Monrovia, California 


TWENTY-FIVE YEARS AGO 


(Continued from Page 20) 

Can the proponents the measure after they have 
agreed among themselves, that possible, give any 
assurance that the measure, presented the Legislature, 
will accepted and made into law without amendments, 
which would entirely change any all the provisions? 

quoting the opinion and authority men who have 
lived among California conditions and studied California 
subjects from every angle and who have investigated status 
life Europe and Asia and the attempts the gov- 
ernments those countries solve their weighty prob- 
lems overbearing poverty. European sociologist 
competent judge what best for California the 
man who has lived and intelligently studied the welfare 
the 


Discussion: 


Dr. Keenan: Just keep the subject bubbling, 
would interest know why should make radical 
change the present condition. inclined agree 
with Doctor Graves’ paper. The large middle class—are 
they getting such poor attention? not always neces- 
sary that every patient should get the very best doctor. 
the legal profession you not need the best lawyer when 
you want get divorce. not necessary have the 
very best surgeon physician for ordinary complaint. 
You get man you can afford pay, and his knowledge 
and expérience sufficient carry you on. 

Dr. Morton Gibbons: made the statement that the 
average surgical work California since the workmen’s 
compensation act went into effect had been less satisfactory 

(Continued Page 24) 
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The cow’s milk used for Lactogen 
scientifically modified for infant feeding. This modifica- 
tion effected the addition milk fat and milk sugar 
definite proportions. When Lactogen properly 
diluated with water, resulis formula containing the 
food substances—fat, carbohydrate, protein, and ash— 
approximately the same proportion they exist 


woman’s milk. 


own belief is, already stated, 
feeding directions, ex- that the average well baby thrives 
best artificial foods which the 
‘or free samples an 

relations the fat, sugar, and pro- 


professional blank tein the mixture are similar 
Depart- those human milk.” 


Products, Inec., 155 
East 44th Street, New Clinical Pediatrics, p. 156 


York, N. Y. 


LACTOGEN 


proportion 


DILUTED MOTHER’S 
LACTOGEN MILK 


FAT CARB. PROTEIN 


3.0 
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ible product prepared from a brewer’s type yeast powder of 
exceptionally high Vitamin content, and which has been 
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THEX Capsules contain all of the known factors of the Vita- 
min B compiex and are intended for supplementary use in the 
prophylaxis and treatment of Vitamin B deficiences. (THEX 
Capsules with Vitamin ‘‘C’’ may be used where a deficiency 
may be suspected of both Vitamins B and C which is some- 
times found, due to their similar natural occurrence). 


THEX Capsules are presented in four formulae, in packages of 
50’s, 100’s, and 500’s. 
THEX Capsules No. 1 
Each Capsule Contains: 
Thiamine HC] ..... 333 Int. Units 
Riboflavin 100 Gamma 
Pyridoxine HC] ......250 Gamma 
Pantothenic Acid .....250 Gamma 
Nicotinie Acid 
Item No. 53 
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Riboflavin 100 Gamma 
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THEX Capsules with Vitamin “C”’ 
Each Capsule Contains: 
Thiamine HC] ....1000 Int. Units 
Riboflavin 100 Gamma 
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Pantothenic Acid .....250 Gamma 
Nicotinic Acid .........35 Mgms. 
Ascorbic Acid ......... 25 Mgms. 
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THEX Capsules with Nicotinic Acid 
Each Capsule Contains: 
Thiamine HC] ....1000 Int. Units 
Riboflavin 100 Gamma 
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Item No. 55 
Suggested Dosage: For use only by, or.on the prescription of a Physician. 
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INCE 1899 
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DOCTOR SAYS: 


Unless one has gone through the experience 
appreciate the great comfort it is to have pro- 
fessional protection. Our policy with you certainly 
gave us many a good night’s sleep and kept us 
from many a headache.” 


OMPANY: 


AS 


PRODUCT UNUSUAL VALUE WELL BEING 
PACKAGED MOST ATTRACTIVELY 


METAGYNAE PACKAGE 


Each package contains our very best grade diaphragm, 
two tubes of jelly and special plastic inserter fitting all 
sizes. 

Diaphragms furnished sizes from 95. 

Obstetricians not acquainted with this product will be 
furnished a sample package free upon request. 


California Corporation doing business its entirety 
through the protession. 


CURTIS-PARKER CORPORATION 


SAN MATEO. CALIFORNIA 
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whereas before the law went into effect, the major part 
that surgery was done county hospitals, and the 
service was from average excellent. Now, because 
the provisions the law, has fallen into the hands 
individuals who that work simply because there 
fee it, and have not the requisite skill nor experience. 

Doctor Graves, closing: want state first that 
inclined believe that the chief object writing 
feeble paper has been accomplished, for was this: 
stimulate members the medical profession, and especially 
those who are actually practicing medicine—not men who 
are interested other things, all kinds governmental 
and social problems—to take active interest this im- 
portant thing. you not take care yourselves you 
will hindmost. have stimulated little interest 
among you busy men, have accomplished something 


From Article Proposed Social Health Insur- 
ance Act,” Donald Gedge, San 
Tuesday, September 12, 1916, personally appeared before 
the County Medical Society San Francisco, Dr. 
Whitney, who delivered paper Medicine 
Social Insurance,” and Dr. Rubinow, consulting 
actuary the Social Insurance Commission California, 
who read paper “The Judicious Attitude Toward 
Health Insurance.” 

Such feast theoretical and fantastical viands has 
seldom been offered the medical fraternity Cali- 


fornia; and, were not for the evident earnestness 
(Continued Page 26) 
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Effective 
Medicinal Weapon 
Against Mild pathological depressions may accom- 


pany variety clinical syndromes. 
addition prescribing whatever forms 
Depressions therapy are indicated for the individual con- 
dition, may also advisable treat the 

underlying concomitant depression. 


If, the judgment the physician, treatment 
this depression appears advisable, the ad- 
ministration Benzedrine Sulfate Tablets will 
often prove useful. depressive psychopathic 
cases the patient should institutionalized. 


Benzedrine Sulfate Tablets offer therapeu- 
tic rationale which, its very efficiency, cuts 
across the old categories’’. (Parker, 
—J. Abnorm. Soc. Psych., 34:465, 1939) 
Initial dosage should small, 2.5 mg. there 
effect this should increased progressively. 


mal from mg. daily, administered 
one two doses before noon. 


‘ACCT RIED 


Benzedrine Sulfate Tablets are now manufactured two 


sizes. writing prescriptions please sure specify the 
tablet-size desired, either mg. mg. 
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Sulfate 
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SAN FRANCISCO, CALIFORNIA 


President 


Secretary 


Superintendent 


general hospital 
225 beds operating 
an accredited School 
Nursing, admitting 
all classes patients 
except those suffering 
from mental diseases. 
Organized 1851 
and operated 
the French Mutual 
Benevolent Society 
through a Board of 
Directors, a chief ex- 
ecutive officer and 
staff. Accredited for 
intern training by the | 
American Medical 
Association and ap- 
proved the Ameri- 
can College 
Surgeons. 


Resident Staff: 


Associate Medical Director 


TWENTY-FIVE YEARS AGO 


(Continued from Page 24) 
those who delivered it, indignation would certainly have 
added the violent mental indigestion that overwhelmed 
the doctors present. sure appreciate the paternal 
and eleemosynary fantasy that now sweeping over the 
land. Inconsistency and absurd theories have longer 
found place European fields, where the unfortunate 
people are engaged more portentous things; the 
bacillus prodigeosis socialistic vagaries has been trans- 
ported America, where it, apparently, finding 
pabulum upon which glut its voracious appetite. The 
probabilities and possibilities social insurance plan 
against sickness, etc., outlined Doctor Whitney 
his able dissertation, are quite admissible; but the raison 
another question. Exploitation academic ques- 


SANATO 


ISEASES 


SAN JOSE, CALIFORNIA 


small select sanatorium for the treat- 
ment Tuberculosis and other chest 


Each patient receives individual study 
and care. The referring physician re- 


Superintendent and Medical Director 
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ceives regular clinical reports. 

Climate ideal. Located 1,000 ft. 
elevation, miles east San Jose, over- 
looking the Santa Clara Valley. folder 
will sent request. 


Visiting Staff: 
Harold Guyon Trimble, D., Oakland 
Cabot Brown, San Francisco 
Lloyd Eaton, Oakland 
Gerald Crenshaw, D., Oakland 


tions academician always interest and duly 
provided admissible syllogism obtains with 
rational premise. this instance are not willing 


admit Doctor Whitney established any such tenable 
position. 


Article “Upon the Sero-Diagnosis Gonor- 
rhea,” Martin Krotoszyner, D., San 
The most epoch making event the history syphilis, 
is, undoubtedly, the application the reaction for its 
diagnosis Wassermann, which, present, justly con- 
sidered success. About ten years ago and Oppen- 
heim began utilize the same reaction, similar manner, 
for the diagnosis gonorrhea. American investigators, 
Teague and Torrey and especially Schwartz and Mc- 


Neill, who were the first use polyvalent gonorrheal 
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